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COMFORTABLE FEET 


Demands on a nurse’s strength throughout the almost 
5% miles Miss “Average Nurse” walks daily* can be 
appreciably offset by wearing featherweight, California- 
made Burns Cuboids for more comfortable feet. Satis- 
faction in foot ease, poise and better weight distribution 
through a firmly-held heel, releases her energies for 
better service to her patient. Many physicians use and 
prescribe Cuboids to patients and friends. Why not ask 


your doctor about their daytime and evening value 
to you? 

*From a study published by “Hospital Management” 
(HYGEIA, November 1948, p. 846). 


Professional, business and family members of 
all ages are finding in these “adapters” and 
weight distributors the stable, gentle support 
increasingly important in these days of inten- 
sified activity. In the nation’s leading shoe and 
department stores you will find fitting experts 
trained to carefully adapt the proper Cuboids 
to the bottom of your feet (or to those of the 
family from Junior to Grandpa) from 176 size 


variations. 
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Poison! 


Question. I would like to put sodium 
fluoride in the drinking water used by 
our family. How much should I put in 
to give the protection it is supposed to 
provide against tooth decay, but at the 
same time prevent the brown spots 
that may form on the teeth when too 
much is used? 

California 


Answer. Sodium fluoride is a poison 
used in some powders for pest exter- 
mination. Even when the drinking wa- 
ter contains as little as two parts to 
every million parts of water it may 
cause brown mottling. A top limit of 
one part per million parts of water 
should not be exceeded if mottling is 
to be avoided. It is extremely difficult 
to adjust such proportions on the small 
scale necessary in your home, so it is 
advised that you abandon the idea. If 
fluoride treatment of the teeth is de- 
sired, your family dentist can paint the 
surfaces of the teeth with fluoride solu- 
tion or recommend specific remedies to 
be taken if he feels they would be 
helpful. 


Wide Space Between Teeth 


Question. What should be done 
about a wide space between the per- 
manent front teeth of a child? 

Oregon 


Answer. First of all, you should con- 
sult a dentist. In many cases the space 
disappears as the permanent teeth erupt. 
However, if the defect is still present as 


the child becomes older, orthodontic 
treatment may be necessary, or, in 
some cases, a minor surgical operation. 


How Often? 


Question. How often should a child 
visit the dentist? Wyoming 


Answer. A definite rule as to how 
often a child should visit the dentist 
cannot be made. Children, like adults, 
vary in mouth cleanliness and suscep- 
tibility to tooth decay. In general, 
dental visits should be made at least 
every six months or as often as the 
dentist directs. 


Glands and Growth 


Question. I would appreciate it very 
much if you could inform me about 
examination of my child for glandular 
trouble. My 11 year old son is too 
small for his age. 

Mexico 


Answer. It might be desirable to 
have your child examined by a special- 
ist in endocrinology, but it should be 
pointed out that very often a child who 
appears “small for his age” is entirely 
normal, and will resume growth with- 
out any special treatment. There is a 
wide variation in the rate at which 
children grow. 





Dental questions are included here 
through the cooperation of the American 
Dental Association. For Child Training 
see page 68. 











Probably it would be wisest to dis- 
cuss this matter with your family 
physician before you arbitrarily decide 
that your son should have special treat- 
ment for what you believe may be 
glandular trouble. 


Sneakers and Sandals 


Question. Will you please inform me 
as to the advisability of buying either 
sneakers or sandals for my 4 year old 
boy? I am about to buy him the usual 
oxfords for dress occasions, but for play 
I feel they are too warm. Yet I always 
have heard that sneakers can be in 
jurious to the foot and I know a good 
shoe requires a strong back and tight 
fitting ankle, and sandals also lack 
support. 

New Jersey 


Answer. The question of sneakers 
does not involve the problem of ankle 
support as much as it does possible 
harm to the feet because of the cor 
fining nature of such shoes. Although 
some have porous canvas tops, in oth- 
ers the material in the uppers is sealed 
with waterproofing substances. Usual 
ly it is wise to have children wear play 
shoes with perforated tops. Some 
sneakers seal in the feet so completely 
that they cannot perspire properly. If 
sneakers are worn they should not be 
kept on for too long a period. 

Although we cannot express any 
specific. opinion in the case of your 
son, sandals probably would be more 
desirable. If your son has any sugges 
tion of ankle weakness, however, spe 
cial precautions will be necessary. 
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Desert Air 
Lamp 


Now available through 


leading hospital supply, drug 





and department stores everywhere 























DOCTORS RECOMMEND THE DESERT AIR LAMP WHEN A 
ZONE OF CONSTANT MILD WARM AIR WILL BE HELPFUL 


It is wonderful for your baby. Place the portable desert air 
lamp in your baby’s room and give your child the benefit of the 
zone of mild warm air which it will provide all night long. 
The desert air lamp is safe, dependable and economical to op- 
erate. In most localities it costs approximately one cent per hour. 


In the sick room—for the aged. The desert air lamp is adjust- 
able to meet the patient’s desire for the comforts obtained 
from the constant mild warm air provided. Remember the 
desert air lamp is safe and dependable for the sick room, be- 
cause it is approved by Underwriters’ Laboratories. Now with 
the dark burning lava unit of the desert air lamp you can 
place a zone of mild constant warm air where the benefits of 
heat are wanted. This continuous burning lava unit combines 
low wattage with maximum radiation. It can be used day and 
night. Easy payments. & 
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For descriptive literature and price lists, write: 


The Dal Corporation 


Crossroads Of The World « Los Angeles 28, Calif. 


* Trade Mark Reg. U.S. Pot. Off. (Underwriters’ Laboratories Approved) No. X-500. 
Copyrighted 1950 The DAL Corporation. 
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Promotes Family Health and Comfort 


Excessive dryness in the air lowers 
resistance to colds and dangerous in- 
fections. Walton Humidifiers supply 
the air with the moisture necessary 
for complete home comfort and bet- 
ter family health. Scientifically de- 
signed Walton Humidifiers are used 
in leading hospitals and recom- 
mended in latest medical textbooks. 
No troublesome filters or heating 
elements are used. 


Protects Furniture from Dry Air Damage 


Dry air in heated homes causes loose 
furniture joints and excessive rug 
wear. Protect costly furnishings, 
rugs, carpets, bric-a-brac and paint- 
ings from excessive dryness with 
Walton, the original home humidifier. 


ON SALE AT DEPARTMENT 
AND APPLIANCE STORES, NOW! 


Available in table models and auto- 
matically controlled cabinet models. 
See these beautifully styled Walton 
Humidifiers at your favorite store, 
today! 






MAIL COUPON BELOW 
FOR FREE ILLUSTRATED BOOKLET 
AND NAME OF NEAREST DEALER 
WALTON LABORATORIES, INC. 
Irvington 11, New Jersey TH-12-50 
Please send free booklet and name of my 
WALTON dealer. 
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THE SEX STORY FOR CHILDREN 
By J. D. Ratcliff 

“Where did I come from?” is the starting gun for what is to 
a good many mothers and fathers the hardest part of parent- 
hood. Some evade the issue with the old stand-bys about 
storks and cabbages. Other deliver incomprehensible lectures 
on the sex habits of calla lilies, shad or guppies, avoiding com- 
pletely the immediate question of Mama and Daddy. A few 
misguided ultramodern parents have even performed the sex 
act before their children. Mr. Ratcliff discards all these, and 
gives you common-sense answers for your child’s questions on 
sex. 


THE TRUTH ABOUT YOGURT 
By Anna May Wilson 


Yogurt fanciers periodically raise the myth that this fer- 
mented milk is the key to long life. Mrs. Wilson tells you what 
it is, why it is and how it is made, and gives it its proper place 
along with such things as cheese, custard and cottage cheese 
as a highly nutritious milk product. “Normal people,” she 
says, “really do not need to curdle their milk as long as they 
have a refrigerator in the kitchen to keep it fresh.” 


THIRTY-EIGHT SPOILED APPLES 
By Ethlyn Paige Gorsline 


John Paul's pet black and white king snake slithered up one 
of the woman’s sleeves, down the other and into his box, and 
Mrs. Gorsline with few regrets crossed a neighbor off her 
visiting list. Life in a foster home for wards of the Juvenile 
Court is far from dull. So is Mrs. Gorsline’s account of her ex- 
perience with 38 active boys—and it leaves you with the feel- 
ing that the problem of juvenile delinquency is not as un- 
solvable as we have been told. 
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BANANA RYE BREAD 


(Egg, milk and wheat free) 


2 tabi hed tab! 


2 cakes or packages yeast 





shortening 
2% cups hed ripe b 

(5 to 6 bananas) 
5% to 6 cups rye flour 


% cup warm (not hot) water 





1 tablespoon salt 
1% tablespoons sugar 


*Use fully ripe bananas. . . yellow peel flecked with brown 


Dissolve yeast in water. Mix together salt, sugar, 
shortening and bananas. Add half the flour and beat 
until smooth. Beat in the dissolved yeast. Add remaining 
flour gradually and mix well. 


Turn dough out onto a floured board. Knead about 8 
minutes, adding just enough additional rye flour to 
prevent sticking. Place dough into a lightly greased bowl. 
Cover and let rise until double in bulk (about 2 hours). 


Turn out again onto floured board and knead lightly 
about 2 minutes. Shape dough into 2 loaves. Place into 
lightly greased bread pans (8 x 4 x 3 inches). Cover and 
let rise again until double in bulk (about 1 hour). 


Bake in a hot oven (425° F.) 5 to 10 minutes, or until 
crust begins to brown. Reduce temperature to 350° F. and 
bake 35 to 40 minutes longer, or until bread is done. 
Remove from pans. Brush top crusts with water. 
Makes 2 loaves. 


All measurements used in this recipe are level. 





For Patients -blergie to E9ge, Wheat and Wilk 





THIS RECIPE 
DEVELOPED 
AT REQUESTS 
OF PHYSICIANS 


ANO IT TASTES 
6000 Too/ 





FREE COPIES FOR YOUR PATIENTS 


UNITED FRUIT COMPANY, Home Economics Dept. 
Pier 3, North River, New York 6, N. Y. 


Please send me free copies of your Banana 
Rye Bread recipe for distribution to my patients. 


Name 





Address. 








City Zone State 
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Fluorescent Lighting Dangers pounds in several months. I have sag. 
ging breasts, and the weight loss made 

Question. What is the correct name __ this even worse. I tried exercises recom. 
of the substance in fluorescent lights mended by a friend, but they did 
that is supposed to be dangerous if it me no good. I have heard that plastic 
gets into cuts? Is it dangerous if the surgery sometimes can correct this con. 


£ 
€ny oy tube is intact? Can fluorescent light dition, and would like to have your 


have any harmful effects on the skin? advice. Is this operation actually being 


SACRAMENTO Iowa done, and are the results permanent? 
What is the length of hospitilization, 
Answer. The substance, reported in and approximately what would it cost? | ! 


BRAND the medical literature as a cause of | Must one wear a special type of bras. 
chronic sores following cuts produced _ siere? Is this type of operation always 


si 
TO MATO J U | CE by broken fluorescent tubes, is beryl- successful? Tennessee : 
0 





a oe an 2 ae 202 jg@ece 2. ase a ~ a> ee ee eee ee 


lium. It has also been identified as the 

e cause of a special lung disorder in Answer. The operation referred to for 
workers exposed to fumes of the com- the correction of sagging breasts can § i 

pound with which the inner surface of _ be carried out, but each case must be } ti 


t 
EXTRA NUTRITION - the tube is coated. Beryllium definitely evaluated on its individual merits. The } 0 
SOURCE OF VITAMIN C! has irritating qualities, but according to type of deformity would have to be} a 
20 mg. per 100 cc. when [| 3 statement that appeared in a recent ‘determined by the findings in the in-} ¢ 

n 
‘. 

















packed, issue of the Journal of the American dividual patient and this in turn would 
Medical Association, it is no longer ave considerable bearing upon the cost 
VINE RIPENED used in coating tubes. It should there- and success of the operation. It is sug- 
FLAVOR! fore gradually disappear as an accident gested that you let a reputable plastic 
aia ees deetanniets or industrial hazard. Nevertheless, care Surgeon make an examination and that 
from the heert of sunny should be exercised in handling broken You follow his recommendations. 
California! pieces of such lights. They should not t 
be picked up with the bare hands, but Return of the Swallow I 
U.S. GRADE A-FANCY! swept into heavy paper and carefully 
Top Quality always!... wrapped before being placed in a trash Question. I am bothered temibly 
Assured by continuous receptacle. with the need to “burp” almost con- 
government inspection. One report has indicated that fluor- _ stantly. At first it seemed to be related J ™ 
7 escent light may have a slight tanning __ to eating too fast or eating certain types d 
SACRAMENTO BRAND canned sect sicadlax to that of ultraviolet light, wh baad, bons more recently { seem to : 
ut not except by prolonged exposure, raise gas even when my stomach isj * 
apricots, peaches, pears, fruit such as eight hours’ work under an un- empty. What can I do about it? Its li 
cocktail, asparagus, tomatoes, shielded light. There is little likelihood making a nervous wreck of me. ‘ 
tomato sauce and tomato catsup of this occurring in the average home. Tennessee 2 
' If prolonged exposure is necessary, the ° 
are also available. insertion of a plate glass shield beneath Answer. The most common cause J 4 
the light may be advisable. eructation, as it is known technically, f 
Write to us for the name of swallowing air. Everyone necessatly 
your nearest dealer. - Surgery for Sagging Breasts swallows at least a small amount of ai “ 
during the day, either while eating # 
Question. I am a young woman of 23. _ in swallowing saliva that collects in the 
BERCUT-RICHARDS PACKING CO. Several years ago I dieted and lost 25 mouth. Return of this air as a “bup ; 
P.O. Box 2470 + Sacramento 6, Calif a 
Answers given here are limited to brief replies to specific questions. th 
Full discussion is not intended. estions involving diagnosis or treat- 
ment should be referred to the family physician. Dental inquiries are al 
answered through the cooperation of the American Denial Association. 
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js nothing abnormal for the average per- 
son. Although it is considered impolite 
in most circles, some groups look on 


such regurgitation following a heavy - 


meal as a delicate tribute to the cook. 

Certain people, especially those who 
tend to be of nervous temperament, 
may swallow excessive amounts of air. 
Carried to the extremes, the person may 
literally gulp down air almost constant- 
ly. Of course much of it is returned 
from the stomach, and thus a vicious 
cycle is set up. In such instances, medi- 
cal consultation usually is necessary, the 
main purpose being to correct the un- 
derlying nervousness. The swallowing 
is sometimes almost unrecognized, so 
a light thread tied loosely about the 
neck may call it to the attention. Each 
time one swallows, the Adam’s apple 
rises and the string tightens. It is often 
helpful to point out that one cannot 
swallow readily if the mouth is kept 
open. 

It is not impossible for excessive gas 
formation to occur as a manifestation of 
some stomach or intestinal disorder, 
and therefore it is wise to consult a 
physician in all instances so that any 
basic physical disorder can be ruled 
out. Certain foods may be responsible 
in some persons, but these can be iden- 
tified readily and their intake eliminated 
or reduced. Among common offenders 
are cabbage, radishes, onions, beans and 
certain other vegetables, but a great 
many people have their own special 
“gas producer.” 


Diverticulitis 


Question. May I ask you to describe 
the condition known as “diverticulitis”? 
Is a particular diet indicated? 

California 


Answer. Diverticulitis is the inflam- 
matory stage of a disorder known as 
diverticulosis. In this, small pouches 
develop in the wall of the large intes- 
tine. The pouches, which are something 
like the fingers of a rubber glove al- 
though considerably smaller, communi- 
cate with the interior of the intestine 
and of course may be filled with intes- 
tinal debris. Unless this debris is semi- 
fluid, it may remain lodged in the in- 
dividual diverticula and_ ultimately 
cause irritation and inflammation. The 
ending “itis” means inflammation. 

In the average case the irritation is 
hot severe enough to call for an opera- 
tion. Usually the accumulated debris 
can be expelled from the diverticula as 
the intestinal tract is emptied. To avoid 
any tendency for material to accumu- 

(Continued on page 10) 





HELPFUL MODERN POINTS OF VIEW 


Presented with the hope you will find 
this interesting and useful 


[t's easy and tun! 


Makes Welcome Gift, Too 





Following are directions — How to Make this ee | 
attractive Wastebasket from popcorn or potato chip can. 
BY PATTY SUE LOCKHART, AGE 9. 


You get a potato chip or popcorn 
can. Wash it and dry it. Sand- 
paper outside to get off paint 
already on. 


Get some white paint and not too 
big a brush and paint can inside 
and out. When you can’t see any 
printing at all on the can, that’s 
how you know you’ve painted it 
enough. 





For my first Wastebasket I used a decal. 
Most any store sells them, And there are 
lots of designs. Don’t cost much, either, 


Get a decal and put it on the can 
after the paint is dry. Decals don’t 
cost much and the directions are 
on the back. Or paint a picture of 
your own design. 





If your club, church or school is 
raising money, here, maybe, is a 


good idea and fine for gifts. 


Use your Wastebasket in your own room 
or your Mother or Grandmother would 
certainly like to have you make her one. 


@ PATTY SUE’S MOTHER, who holds a Master’s Degree in Education, believes in a home 
project like this that youngsters can do all by themselves because “‘it fosters initiative.” 


A delicious treat everyone enjoys and so wholesome and satisfying for 
youngsters without filling them up and spoiling their appetites is 


refreshing, inexpensive WRIGLEY’S SPEARMINT GUM. WRIGLEYS 
SEWING CUS 









Besides, the pleasant, long-lasting chewing pleasure 
helps keep young teeth bright. Try it. c 





















FREE 


generous < 
trial supply g& 


of 
POSTUM | 


We believe that you readers of TODAY’S HEALTH are unusu- 
ally well-informed about the caffein in coffee and tea. You know 
the scientific facts . : . Caffein is a drug, a stimulant, and, while 
many people can drink coffee and tea without ill-effect, others suffer 
nervousness, indigestion, sleepless nights... That’s why more of 
you each year join the millions of “STEADY” PostuM drinkers: 


NOW-WILL YOU HELP US HELP OTHERS? 


Surely you number among your friends some people who are less 
well-informed about caffein—and who would be helped by an in- 
troduction to 100% caffein-free POSTUM. Just tell us the names of 
two and we'll mail them generous trial supplies of PostUM. The 
coupon below is for your convenience. (If you would like some for 
yourself, write your own name in the Number One position.) 

Help your friends to enjoy the benefits of this vigorous drink, 
with its delicious grain-rich flavor... made from healthful wheat 
and bran .: . 100% caffein-free POSTUM! 


Contains no caffein — 
no stimulants of any kind. 
nstant A Product of General Foods. 





















Postum Company, Inc., Box 79, Battle Creek, Mich. 























I 
1 ‘I believe that the following two people would enjoy an 
| introduction to 100% caffein-free POSTUM. Please send each 
| of them, without cost or obligation, a generous trial supply 
| of INSTANT POSTUM. Offer expires Feb. 1, 1951. 
11. NAME 
STREET 
| CITY STATE_ 
| 2. NAME 
a | STREET 
SAVE 2 1 city STATE 

Postum costs you less than ! Offer good only in continental U.S.A. 

half as much per cup as | FILL IN COMPLETELY—PRINT NAME AND ADDRESS 

most mealtime drinks! Cane Gane GEE GEED GEES GUD GUID GEED Gime Gis cme ome cs com Gs es cs Ge =» 





Mail this coupon TODAY! 





for your friends~ 
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Sooner born and a Sooner bred” 
is ANNIE LauRIE Von TuNGELN 
(“Children’s Books,” page 29). As a 
public school teacher, she has worked 
with children a good many years and 
loves to write about them. Her interest 
in writing goes back to World War I, 
when a merchant in her home town 
offered a baby bond to the child who 
could write the best jingle about the 
Red Cross. Her winning rhyme was her 
first published effort. Since then her 
poems and articles have been marketed 
to many publications. . . . Herman 
Goopman, M.D. (“Your Skin Changes 
in the Winter,” page 62), a New York 
dermatologist, has written _ several 
books and many articles on derma- 
tology and cosmetology. . .. A new 
series beginning in this issue by VERont- 
ca Coney (“Perfume—A Versatile 
Gift,” page 40) also concerns skin. Miss 
Conley left her instructorship at Ohio 
State University to work with the Com- 
mittee on Cosmetics of the A.M.A. 
Since then, she has devoted her time to 
the promotion of a better understand- 
ing of the nature and use of cosmetics. 
The many queries received by the 
Committee concerning the functions, 
limitations and safety of cosmetics have 
resulted in “Health and _ Beauty,” 
which will be a regular feature. 

A former toy consultant for Parents 
magazine, SHIRLEY KeEssLeR (“Fun 
with Toys,” page 20) has spent much 
time experimenting and testing toys, 
using her two small daughters as 
models and guinea pigs. “I feel,” she 
says, “that my life with the children 
outweighs my Phi Beta Kappa key for 
real knowledge of child psychology.” 
. . « Dr. James E. Perkins (“Tuber 
culosis,” page 22) has been manag- 
ing director of the National Tuber- 
culosis Association for the last two 
years. Prior to his appointment to the 
NTA, Dr. Perkins was deputy commis- 
sioner, New York State Department of 
Health. 

“Bedlam in the Doctor's Office’ 
(page 38), writes author Amy Hanoy, 
“is my first sale to Today’s Health, and 
it’s a real thrill, believe me. Writing has 
been an ambition of mine since child- 
hood, and it is now proving to be at 
absorbing hobby as well as an excellent 
form of relaxation from household 
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duties.” . . . It’s back to school for 
MARGUERITE SuH1ELps (Those Mysteri- 
ous Minerals,” page 16). Former medi- 
cal news writer for the Department of 
Press and Public Relations of the 
A.M.A., she is now dividing her duties 
between those of a new wife and 
studies at Northwestern University. 

A warm climate does not slow down 
(Larne Punexy. A native of New Or- 
leans, she moved to Donaldsonville, 
La., to edit a publication for the South 
Louisiana State Fair and to do its pub- 
lic relations work. She is a correspond- 
ent for two Baton Rouge papers and her 
local paper, writes features for a Sun- 
i day magazine, writes greeting card 
yerse as well as magazine verse (“To 
Go Home,” page 59) and articles for 
national magazines. “I'm trying my 
hand at short stories now, and have 
started to write a book.” What we'd 
like to know, Miss Puneky, is...do you 
sleep? . . . “Whether I am writing fic- 
tion or articles, my writing is of real 
people ... people I know,” writes JosE- 
PHINE May. “Naturally my own reac- 
tions and experiences enter into my 
writing, as they did in ‘Life Without 
Children’ [page 24].” ... ADELINE 
BuLLock, R.N., returns to our columns 
with another Aide of the Year story. 

Dr. Pau H. Fuck is one of the few 
M.D.’s who specialized “in reverse.” 
After five years on the clinical staff of 
Wills Eye Hospital in Philadelphia, he 
returned to “breathe the open air of 
country practice, to my trout-fishing, 
my outdoor writing, and bird-banding.” 
... An April Fool’s baby, Pattie Laz- 
anus “learned early that humor and 
wit are welcome in this world of prob- 
lems.” He is a native New Yorker. His 
poems have appeared in most major 
publications. . . . Berry IsLer (“No 
Building Permit Needed,” page 26) is 
still living a nice quiet life with her car- 
toonist husband and 8 year old daugh- 
ter in what “I am sure is the nicest 
town in the entire United States (Santa 
Ana, Calif.).” 

Through the combined efforts of Dr. 
Stanley Gibson, Dr. Sidney Smith and 
Dr. Wituis J. Ports (“Caesar Speaks,” 
page 14) a new operation to restore 
health to “blue babies” was perfected 
in 1946 in the Northwestern University 
experimental laboratories. Dr. Potts is 
Surgeon-in-Chief at the Children’s Me- 
morial Hospital and associate professor 
of surgery at Northwestern. ... Ray- 
MOND SCHUESSLER wants everyone to 
have a Merry Christmas so gives hints 
m how to “Prevent Christmas Tree 
Fires” on page 18. 

And we want you to have a Merry 
Christmas, too. 


Three ways to fight 


TUBERCULOSIS 


The mortality rate for tuberculosis United States lost their lives last year 
has declined steadily over the years. Ac- from this disease, and over 130,000 new 
cording to the National Office of Vital _ cases were reported. 


Statistics, the death rate in 1900 was 
194 per 100,000 population. Today, it 
is less than 28—the lowest on record. 


Doctors urge continued efforts to 
advance the fight against tuberculosis. 
They suggest three ways to do this— 


Despite the decline in the death rate, detect the disease early, treat it promptly, 
tuberculosis has by no means been con- and prevent new cases. 
quered. Nearly 40,000 people in the 








Detect the disease early 


The surest way to find tuberculosis early is through 
an X-ray examination at the doctor’s office or at a 
chest clinic. It is especially important to take this 
step if a persistent cough, fever, a “tired feeling” or 
loss of weight occur—for these may indicate early 
tuberculosis. 


The disease may, however, be a “silent sickness” 
and show no signs at the beginning. That is why it is 
wise to have X-ray pictures made during an annual 
health examination, or whenever a chest X-ray pro- 
gram is sponsored in the community. 


Treat it promptly 


If tuberculosis should be detected in an active 
Stage, prompt and thorough treatment is essential— 
preferably in a tuberculosis hospital. This usually 
calls for complete bed rest which helps the body heal 
the infection. 


Other measures may be used including surgery and 
drug therapy. New drugs, used as an adjunct to rest 
or surgery, have been especially beneficial in certain 
types of tuberculosis. There is hope that more effec- 
tive ones may become available in the future. 


Under proper hospital treatment, authorities say 
practically all persons with early tuberculosis have an 
excellent chance to get well. 


Prevent new cases 

To help prevent new cases of tuberculosis, special- 
ists urge that those who have the disease remain in 
the hospital until their condition is under control. 


In this way, families, friends, and associates are 
saved from the danger of infection, for tuberculosis 
is a “catching” disease spread through contact. 


The likelihood of developing it may also be reduced 
if everyone guards against the disease by getting plenty 
of sleep, rest, proper exercise, and nourishing food. 


Regular health examinations, including a chest 
X-ray, can usually detect tuberculosis before symp- 
toms become apparent—and often before it becomes 
contagious. 
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That's a Good Question 
(Continued from page 7) 


late, it is often advisable to follow a 
diet that contains as small an amount 
of roughage as possible. Raw vegetables 
such as celery, lettuce, cabbage and 
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i” 2 carrots should be avoided. Sometimes 

beans and other legumes are undesir- 

Stomach Proper able, as well as tough, stringy meat 
eee | products. Because the diet restrictions 

f Stuffing eee e rishment | may result in vitamin and mineral short- 
( Nou | ages, it is usually wise to ask the physi- 











cian whether supplements are needed. 


Broken Permanent Teeth 


It's Largely a Matter of the Foods You Select Question. What should be done if a 
And the Manner in Which They are Prepared permanent front tooth is broken ac- 


In this great land of plenty, it’s entirely possible to cidentally? Missouri 


be “‘well fed . . . but undernourished.” No matter 
how carefully you select the foods for your family’s 
diet, improper cooking methods may destroy a large 
part of their health-giving elements. Many fruits 
and vegetables, when peeled, soaked and boiled in water, lose as much as 50% or 
more of their original vitamin and mineral content . . . thus robbing your family of 
valuable nutrients . . . to say nothing of wasting food dollars. 

Now, in many thousands of America’s most budget-minded homes this wanton 
waste is largely eliminated. Thanks to dual-purpose GUARDIAN SERVICE. . . the 
easier, more scientific way to cook, the beautiful way to serve! 


Answer. Since each fractured tooth 
is an individual problem, no definite 
plan of treatment can be advised. A 
dentist should be consulted at once. He 
probably will make an x-ray examina- 
tion and then place some medicated 
cement over the sensitive part of the 
fractured tooth. If no protection is 
given to the broken tooth, frequently 
the pulp (nerve) dies, and the tooth 

VISUAL COOKING may have to be removed. Sometimes all 
GUARDIAN SERVICE tight- @&> that the dentist needs to do is smooth 
fitting transparent covers ‘ 
mean visual cooking. No the rough edges of the break. If the 
lid lifting. Needless evap- . “age Se pace . ee 
saalan eoniiine to toe fracture is a serious one, it may be 
of food values through necessary to protect the pulp from fur- 
oxidation, steam or vapor = ee Ss és 

ther injury by placing a band or crown 
temporarily over the tooth. Other types 
of protection may be necessary. 


“WATERLESS” COOKING 
With GuaRDIAN SERVICE 
“waterless” cooking, fruits 
and vegetables are cooked in 
their own moisture. More of 
nature’s vitamins, minerals, 
colorsand flavorsareretained. 
No more soaking the life out 
of the foods you serve. 





is largely prevented. 
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STRAIGHT SIDES... | TOP-OF-STOVE BROILING 
THICK BOTTOMS -- ROASTING ... BAKING 
GUARDIAN SERVICE is GUARDIAN SERVICE broiling, 
scientifically design- roasting and baking is done top- Eyeglasses 


ed for maximum efh- of-stove. Less cooking drudgery 
ciency. Straight sides and less dishwashing drudgery, : > ideal areal etait 
son heenuen with Guinean Question. Mr. A’s eyes were examined 
by eye specialists and glasses were pre- 


... thick, flat bottoms J 
trap the heat. Cooking is done without SERvIcE, foods are served pip- 
ing hot, direct-from-stove-to- i y 
scribed. When he wears them, he can 
read small type more clearly. But after 


added water over a small flame. Handles ; 

are removable for added safety. table in the same units in which they are prepared. 

GvarDIAN SERVICE equipment is not sold in retail stores. It is only available through | wearing them a half-hour, his vision is 

specially authorized district offices in most major cities. | bl f } 2a 7 he 
; | blurred if he removes them. In other 

FREEs Send for beautifully illustrated brochure,“‘Better Family A unit for every purpose... words, his vision without glasses is 





Heaith Through Better Food Preparation.”” Address: A purpose for every unit . 7 ; 
Century Metalcraft Corporation, Department P-6, worse after wearing them. Is this a com- 
333 North Michigan Avenue, Chicago 1, ilinois @1980c.m.c. $ mon experience, or does it signify in- 





correct glasses? New York 


Answer. Although Mr. A’s age is not 
given, it is assumed that he has reached 
the early stages of presbyopia. This co”- 
dition usually comes on between 43 and 
45 years of age and signifies that the 
F €, lens of the eye is losing its power to 
CooRING AND TABLE SeRViCE EoUIPMENT 6X a thicken in order to bring near print 

into focus. The symptom is not unusual 
in such cases. On removal of the glasses 
the lens is reluctant to take up its work. 
The symptom persists for several years, 
becoming less annoying as time goes on. 
It is, therefore, a common experience 
and does not signify incorrect glasses. 
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The nutrient content of 8 cents’ 
worth of Ovaltine Granules 
(3 servings) and 8 cents’ 
worth of Whole Milk 
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of OVALTINE 


As the bar chart so vividly indicates, Ovaltine is an exceptionally 
economical source of many essential nutrients. Using whole milk 
as the basis for comparison, the chart contrasts the relative amounts 
of nutrients supplied by 8 cents’ worth of Ovaltine granules (3 
servings) and by 8 cents’ worth of whole milk. In 8 of the 13 nutri- 
ents listed, Ovaltine supplies greater amounts, and in the remaining 
5, high proportions of the amounts found in milk. 


It should be noted that Ovaltine specially enriches milk in those 
nutrients in which milk is low. Thus Ovaltine is not only econom- 
ical in use but constitutes with milk an ideal protective supple- 
mentary food drink. It finds wide usefulness whenever dietary sup- 
plementation becomes necessary, either because of poor appetite, 
inability to consume a normal diet, or illness which often makes 
normal eating difficult or impossible. 


THE WANDER COMPANY 
360 N. MICHIGAN AVE., CHICAGO 1, ILL 


Two kinds, Plain and Chocolate Flavored. 
Serving for serving, they are virtually 
identical in nutritional content. 
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NO WOcUs-PoCcuUs 


We should very much like to work magic. We should like to offer beauty in a 


jar to every woman who seeks it. In a modest way, we fulfill our ambition. Our 





cosmetics develop, enhance and preserve a woman's natural charm. Cosmetics 
and Nature should and can be allies. Proper diet, regular hours, and a certain amount of 
exercise will reflect in your appearance. Proper cosmetics, regularly used and chosen with 
care, will take up the good work. The total effect is wonderful. For an abnormal skin con- 
dition, you should consult your physician. If your problem is to find just the right beauty 


preparations, consult the distributor of Luzier products in your community. 


Luzier’s, Ine., Makers of Fine Cosmetics & Perfumes 


GIE 











KANSAS CITY 3, MISSOURI 
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flees whut we think 


ENROLLMENT AND PRODUCTION OF PHYSICIANS 


Tue doctor population of the United States 
is increasing more rapidly than the general popu- 
lation. Whereas in 1938 this country had one 
physician for every 765 persons, in 1949 it had 
one for each 739. This is the highest proportion 
of doctors to population of any country in the 
world except Israel, where there is a concentra- 
tion of refugee physicians. 

In the current year, our approved medical 
schools have enrolled 25,103 students. The fresh- 


TRAFFIC 


Like playing the piano or baking a cake, driv- 
ing a car is a skill that can be acquired only 
through proper training. There never has been 
and never will be a driving “genius” who knows 
instinctively what to do in all traffic situations 
the first time he sits behind the wheel. 

Death-dealing properties of today’s autos and 
the tempo of traffic everywhere add emphasis to 
the great importance of having drivers who 
know not only what to do but also what not to 
do. And, finally, the ever increasing rates for 
car insurance when young people are the drivers 
are beginning to make an impression on that 
fetish of modern society, the pocketbook. 


What de you think 7 


man class, totalling 7042, is the largest in their 
history. 

This increased production of physicians is due 
in part to expansion of existing schools and in 
part to the establishment of new schools. 

Since 1941 seven new four year medical 
schools have been established, and several more 
are planned. 

Our growing population is thus insured an in- 


_ creasing supply of qualified physicians. 


DoNALD ANDERSON, M.D. 


TRAINING 


Fortunately an organization is already carry- 
ing on constructively in this field and offering 
much hope for the future. The National Com- 
mittee for Traffic Training, a subcommittee of the 
National Committee for Traffic Safety, has 
stimulated, among other activities, development 
of driver-training courses in educational insti- 
tutions. Available in many high schools and col- 
leges, the courses instill in beginners a permanent 
understanding and appreciation of good driving 
technics. Parents everywhere owe it to their 
children as well as themselves to give more active 
support to this form of traffic “insurance” that 
pays dividends in lives and physical well-being. 

Wi1LuiaM Botton, M.D. 
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Y name is Caesar and I'm 8 years old. Half of my 
life has been spent in a research laboratory 
where, with plenty of time on my paws, I have had an 
opportunity to make some firsthand observations on the 
subject of animal experimentation. Perhaps I can best 
present my conclusions by telling the story of my life. 
I was born in Chicago in the spring of 1942. I’m not 
sure about my father, but my mother was a typical 
American dog of mixed ancestry—mostly shepherd, I be- 
lieve. There were seven of us. My memory of our care- 
free puppvhood days has become rather dim. 

We grew up fast. As soon as we were able to take 
care of ourselves, Mother disappeared, according to the 
custom of dogland. We were now stray dogs. The 
family broke up and each of us went his own way. Life 
was a nightmare. I was always hungry. I fought other 
dogs for bits of food. I robbed garbage cans. I slept in 
alleys and lived through severe winters only because of 
my long fur coat. 

For four years I roamed the city streets, a stray dog, 
finding little comfort in the companionship of others like 
me. Some had homes but had wandered away, others 
were just alley dogs like me. We fought one another 
for food and we fought to live. 

Our greatest fear was of the dog catcher. Word was 
spread that the worst imaginable fate was to be taken 
by the dog catcher and sent to the medical research - 
laboratories. There we would be “tortured by doctors 
who loved to cut up dogs.” Whenever we smelled a 
dog catcher we would disappear like a flash. 

One day the net fell. I bit and fought like a mad ani- 
mal, but was helpless. A few days later, quaking with 
fear, I was placed in a cage in the research laboratory 
of Northwestern University Medical School. The next 
morning a man came to my cage and gave me a bowl 
of food and fresh water. I was suspicious but too 
hungry to leave the food. I was a big dog but at that 
time weighed only 20 pounds. My ribs stuck out, my 
skin was mangy and my coat dirty. 

The next day and for a whole week, the same man 
came each morning with a pan of delicious food—all I 
could eat. One day I licked his hand, and when he 
patted me on the head, something happened inside me. 
Where was all this torturing of animals I had heard 
about? I watched closely and saw that every dog— 
there were about 60 of us in the laboratory—was treated 
with the same kindness. 

One morning I received no food. Somebody stuck 
me with a needle and in a short time I became very 
drowsy. I can dimly remember being carried to an 
operating table and having something put over my 
nose. The next thing I knew I was back in my cage. 
All the hair had been shaved from one side of my chest, 
and I had a long wound. Sure, it hurt a bit, but if I lay 
still the pain was not too bad. I didn’t understand what 
it was all about, but if this was the “torture” I had heard 
of it was nothing compared to the suffering of being 
cold and hungry. Twice a day for a week someone 
gave me a shot of penicillin. During the months that 
passed, many of my friends had the same operation. I 
watched the reaction of each (Continued on page 54) 
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This medal was presented to Caesar (at right) for his part in the de 
ment of a “blue baby” operation which was first performed on 


Caesar 


Speaks 


by WILLIS J. POTTS, M.D. 
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Film Graphics 


A Chicago stray, curb setter deluxe, tells the story 


of his life as a laboratory experimental dog. 
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No faddish diets are neces- 
sary to supply your family’s 
daily food requirements. 
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nIMYSTERIOUS MINERALS 


ANT to have plenty of pep, bright eyes, lustrous 
hair, clear skin and good vision? A few minutes 
spent analyzing your diet can pay big dividends in all 
these and may help you stay young beyond your years. 
Nearly everyone knows that carbohydrates, either 
sugars or starches, will make you fat when eaten be- 
tween meals or as second helpings, and that proteins 
ae found in such foods as meat, fish, eggs, milk and 
theese. Vitamins have had so much publicity that the 
whole nation has become vitamin conscious, if not vita- 
min conscientious. But minerals are still mysterious 
enough to make the job of planning a meal seem as com- 
plicated as calculus. One reason probably is that, in a 
number of foods, minerals necessary in human nutrition 





CHECK YOUR DIET 


You need daily: 


— 


« Foods for maintenance and repair (also for growth in children). 
These are mainly proteins, found in meat, eggs, poultry, milk, 
beans, peas and whole grain cereals. 


2. Foods for fuel 
These are fats, starches and sugars, found in butter, oleo- 
margarine, meat fats, cereals, potatoes, ice cream and fruit 
pies. 

3. Vitamins 
A. Found in green leafy and yellow vegetables, butter and 
enriched oleomargarine. 
B. Found in lean meats and whole grain or enriched bread, 
spaghetti, macaroni. 
C. Found in citrus fruits and tomatoes. 
D. From the sunlight or vitamin D-fortified fresh or evapo- 
rated milk. 
E. Found in whole grain flour products and green leafy 
vegetables. 


a 


. Minerals 
Calcium and phosphorus, found in milk (one pint for adults, 
@ quart for children). 
Iron and sulfur, found in lean meat and eggs. 
lodine, sodium and chlorine, found in iodized salt. 


MENUS AND CHARTS ON PAGE 56 














by MARGUERITE SHIELDS 


occur in a form not usable by the body, or much less 
usable than is necessary. Another may be that the basic 
nutrient groups are interrelated in the metabolism of 
the body. The ability to utilize a mineral sometimes 
depends on the supply of some vitamin or some other 
mineral. At any rate, it is easier—and about as effective 
—to work out a simple, all-around diet before concen- 
trating on minerals. 

Good nutrition depends on eating some of each basic 
food factor every day: carbohydrates, protein, fat, vita- 
mins and minerals. The daily requirements of each vary 
with age, rate of growth, size, amount of activity and 
condition of health. In general, daily requirements of 
vitamins and the important minerals can be set for in- 
fants, children and adults. Easy rules for any age above 
infancy are to eat an egg and at least one serving of 
another protein food, at least one serving of citrus fruit 
or tomatoes and at least one serving of yellow or green 
leafy vegetables every day; use butter or enriched oleo- 
margarine; use whole grain or enriched flour products; 
make sure the salt in the kitchen is iodized; and drink 
at least a pint of milk a day (a quart for children, 
adolescents and old people), preferably fortified with 
vitamin D. 

Since counting calories takes much time, count your 
pounds instead; weigh yourself often. If you put on 
more fat than you should have for your body structure, 
try reducing by cutting down on excess fatty foods, 
sugars and starches, not on essential fruits, protein 
foods, vegetables and milk. True, you probably can get 
by on a small amount of the protective foods—those 
rich in minerals and vitamins—and show no signs of de- 
ficiency disease, even though changes caused by poor 
nutrition may have taken place in your body. But any- 
one on a minimum diet of these protective foods is ill 
prepared to meet disease, injury, operation or the de- 
generative processes of age. Drastic reduction of almost 
any of the food factors necessary for life will lower re- 
sistance to infection. 

Much is still unknown about some of the minerals in 
human nutrition. But enough is known to show that 
three vital minerals—calcium, iron and iodine—are all 
too likely to get lost in the routine of meal-planning, 
food storage and cooking. 

Lack of calcium is one of the major dietary de- 
ficiencies brought about by (Continued on page 57) 
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as Tree Fires 


by RAYMOND SCHUESSLER 


VERY year at Christmas time, Death in a fiery robe 

stalks the countryside to nestle beneath one of the 

most inflammable objects known—the Christmas tree, 
filled with pitch and resin. 

In Los Angeles last year, a hard-working family 
managed to buy a home after 14 years of saving and 
skimping. On Christmas Day, the new home went up 
in smoke. The three youngest children died in the 
flames. 

The sitting room in a Connecticut convalescent home 
had been decorated for the annual Christmas party, 
and the patients were gathered around the glittering 
tree, talking and laughing. Some of them were plan- 
ning to return to their homes shortly after New Year's 
Day. 

Suddenly there was a bright flash . . . fire! 

The terrified patients tried to escape flames which 
leaped quickly from the burning tree to the flimsy 
paper and cotton decorations. But many never escaped 
from that burning room. Seventeen died in the fire. 

The cause of the tragedy was easy to discover. The 
wiring of the Christmas tree lights was defective, and 


a short circuit had set fire to the tree. Inflammable deg 
rations had fed the fast-spreading blaze. 

In Babbs Switch, Okla., a Christmas party was in ful 
swing in a one room schoolhouse when a lighted candi 
touched a Christmas tree—just briefly, but 36 guest 
burned to death! 

These are only a few instances of what this indol 
incendiary bomb that grows like a bush can do. A fi 
in an average-sized Christmas tree is extremely difficul 
to extinguish because it takes less than two minutes fa 
the whole tree to burn up. That means the tree cai 
easily start a roaring blaze in your home before the firé 
department arrives to combat the fire. 

In New York City alone there have been 305 C 
mas tree fires in four years. In every town, in eve 
home where a tree stands there will be immine 
danger this year, for the Yuletide season is the most 
dangerous of the year in regard to fire. Here are some 
life-saving safety suggestions: 

To cut down on the fire danger, choose a small tres 
and keep it outdoors until a few days before Christm 
Set it up in the coolest part of the house; if possib 
shut off the heat near the tree. . 

Do not use cotton or paper for decoration. Firepre 
decorations are now available. 

Tiny sparks can set off dangerous Christmas 
fires. Therefore, it is important to avoid placing ele 
trains around the tree, and to check wiring care 
Never use frayed or worn wires. 

As a further guard against sparks, provide a swi 
some distance from the tree for turning the Christm 
tree lights off and on, and avoid plugging or unpluggim 
lights beneath the tree. 

Do not leave the tree lights burning when no one 
in the house. 

As the tree gets drier, it becomes much more hazart 
ous. When the needles start falling, take the tree dow 
and discard it. Inspect it from time to time to 
whether any of the needles near the lights have start 
to turn brown. If they have, move the lights so th 
do not come in contact with the tree. 

Keep plenty of ash trays about the house during @ 
holiday season. 

Never use real candles. 
decorative. 

After opening Christmas presents, remove all the gift 
wrappings and packing ma- (Continued on page 4) 


Electric candles are just as 
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Evergreen branches, a lighted candle and a split- 


second of carelessness may bring Yuletide disaster. 
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Fun with Toys 


A practical Christmas list based on children’s development 


Y NEIGHBOR ANN waited until our chil- 
dren left the room. Then, her voice low and hurried, 
she asked, “What shall I get Janie for Christmas? Last 
year’s toys were such a flop—she hardly used them. 
You're a toy consultant—perhaps you know—what does 
a child expect from a toy?” 

She looked disappointed as I answered, “Fun.” 

In the confusion and excitement of crowded store 
counters, Ann had purchased eye-catching novelties. 
Five year old Janie, like her mother, had been en- 
chanted by the glamorous Cinderella marionette. But 
when her inexpert handling produced a mess of tangled 
strings, the poor child felt frustrated and unhappy. The 
small plastic blocks, transparent, with jingle bells inside, 
soon bored Janie. So they, too, were cast aside after a 
few days. 

An eight year old, able to manipulate a marionette, 
would have thrilled to this gift, a younger child to the 
blocks. If a toy is to be enjoyed, it must be neither too 
difficult nor too easy to use. For Janie, a cloth puppet 
doll, worn like a mitten, and large wooden building 
blocks would have been more satisfying. 

The electric train is another popular toy too intricate 
for children of preschool age. The cartoons showing 
Daddy intensely at play while Junior sucks his thumb 
unfortunately hit the mark. Interlocking, block type 
trains are preferable for the 3 to 5 group. Parent-child 
play, such as with a fishing kit, should be encouraged, 
but always at the child’s level. 

However, instead of overestimating children’s abil- 
ities, parents often overlook their rapid growth. It has 
been said that the child under 8 progresses mentally 
and physically in a week as much as the adult does in 
a year. Therefore, toys that are outgrown should be 
replaced. Sometimes a bored, troublesome child is 
merely one with playthings that are too easy for him. 
Children expect fun from a toy, and to be fun it must 
provide a feeling of accomplishment. 

Even the infant tires of rattles, as he learns to sit up 
and creep. The Cradle Gym, playpen whirlers and 
thumpers then become welcome additions. This year, 
baby shoes with bells attached keep crib residents 
happy and busy for hours. 

The toddler acquiring steadiness appreciates the chal- 
lenge of push and pull toys, large wagons, blocks and 
balls. And then, having mastered walking, his curiosity 
extends to the tricycle, the sled and a chance at play- 


by SHIRLEY KESSLER 


ground equipment with other children older than he. 

Although the two or three year old cannot operate 
toys as intricate as the older children’s, many toys can 
be shared with siblings of 5 or 6. Their type of play 
activity will vary, but surprisingly enough, these fa- 
vorite toys can be used over a period of years. My 
daughters, aged 3 and 6, both like dolls of the drinking- 
wetting type, miniature housekeeping equipment, a doll 
house, a double decker doll bed like their own, clay, 
paints, paper dolls and blunt scissors, records (pref- 
erably of the song variety), and they especially love 
their brightly colored plastic Erector set. I strongly 
recommend this toy and would hold off buying the 
metal type until the child is of school age. 

At 6 or 7, youngsters will want more complicated 
board games and crafts, such as sewing, weaving, car- 
pentry and chemistry sets. As they grow older, the boys 
want athletic equipment; the girls, elaborate dolls. 
Here the marionette and fancier dolls have a place. 
Hobby interests are at their height during the ages be- 
tween 10 and 14, especially in science. Consider the 
atomic energy kit with Geiger counter, approved by the 
Atomic Energy Commission, and the crafts. 

Children want toys with which to experiment and to 
test out their own ideas. Mechanical toys are therefore 
a poor choice, since the play is in the toy, leaving noth- 
ing for the child to do after the initial mechanical wind- 
up. These toys are soon discarded. 

However, simple toys are a different matter. These 
are loved best because the child gets the chance to use 
his imagination. Brick size blocks, educators agree, are 
worth ten toys to the child under 6 or 8. Finger paints 
are an excellent outlet, as are water, sand and snow 
play. 

For all ages, there are materials about the house 
which can make for hours of pleasure: old magazines 
to cut up, a purse filled with adult hand-me-downs, old 
clothes for playing dress-up, a packing box playhouse, 
or one made of inverted chairs and an old sheet. 

But of course children will want that shiny new bike 
and other bought toys, too. This year, according to 
Ruth Millard, Public Relations Director of the Ameri- 
can Toy Institute, there will be some shortages in the 
toy market due to our war economy. Metals and 
plastics will be available, but they will gradually be re- 
placed by wood and ‘cardboard. We should buy play- 
things that are safe and durable, (Continued on page 59) 
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Beware the fascinating gadget 


fequiring too much dexterity. 
H. Armstrong Roberts 





if you have a shy one on your 
gift list, consider one of the 
gomes that needs a par’ 











rh ge 
* 


~~ “apheaie o 
SS Tee 


s 





“Tage 


4. 
a 
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AS THE story of tuberculosis in the United States 
unfolded during the first half of the twentieth 
century, one fact stood out above all others. 

Of every 100,000 people living in this country in 
1900, tuberculosis killed 194 annually. 


In 1948, tuberculosis took the lives of 30 people in 
every 100,000—and the figure for 1949 will be even 
lower. 

In other words, the death rate from tuberculosis in 
the United States was cut 85 per cent in less than 50 


years. 
Undoubtedly there is some justification for calling this 
a “success story.” But actually it is only partial success, 
as is evident when we consider that tuberculosis today 
leads all diseases as a cause of death in the ages from 
15 to 34, and that some 500,000 people in this country 
are estimated to have active tuberculosis. Obviously 
the final chapter in the story has not yet been written, 
and whether the second half of the twentieth century 
will write “Finis” across tuberculosis or whether the 
disease will stage a deadly 


comeback depends, to a 
KE R | large extent, on how you 
and I face the TB prob- 


lem today. 

During no other comparable period in history have 
strides against tuberculosis been as great as during 
the last 50 years. This progress, however, had its roots 
in the past. It can be traced in particular to two 
developments of the nineteenth century—the isolation 
of the tubercle bacillus in 1882 by Robert Koch, who 
presented conclusive proof ,that this germ was the 
causative agent of tuberculosis, and the discovery of 
the x-ray in 1895 by Wilhelm Konrad Roentgen: Both 
these developments created a stir in their day, but 
their full import was not realized until they were 


SS ee a el” a ee” ee ee ee”) le 








by JAMES E. PERKINS, M.D. 





coupled with later advances in education and research. 

When the twentieth century dawned, the prevailing 
attitude toward tuberculosis was one of hopelessness. 
It was a hopelessness nourished on centuries of igno- 
rance and fear. Even medical circles were still arguing 
Koch’s germ theory of tuberculosis. How, then, could 
lay people be expected to understand that tubercu- 
losis could be prevented, that death was not inevitable 
when the disease struck? Tuberculosis, to the people, 
was consumption, the “wasting” disease—an inherited 
malady. 

However, as Dr. Edward Livingston Trudeau said, 
“scattered energies” had sprung up, directed against 
this insidious disease. Dr. Trudeau himself had al- 
ready opened a sanatorium for the tuberculous at 
Saranac Lake, N. Y., and was successfully demonstrat- 
ing that often the disease could be arrested. At the 
same time, Dr. Trudeau had established a laboratory 
for TB research. A striking advance in publi¢ health 
measures had been achieved in New York City with 
the inclusion of tuberculosis among reportable dis- 
eases, and down in Pennsylvania a state Society for 
the Prevention of Tuberculosis had been organized, 
with both medical and lay members enrolled in an 
educational campaign against the country’s then num- 
ber one cause of death. 

The century was four years old when the “scattered 
energies” were consolidated into one movement with 
the organization, on June 6, 1904, of the National Asso- 
ciation for the Study and Prevention of Tuberculosis, 
now the National Tuberculosis Association. Dr. Tru- 
deau was elected its first president. A nationwide cam- 
paign against the disease was launched, with educa- 
tion and research as two of its principal weapons. 
The campaign, which today is being waged in com- 
munities throughout the country by the 3000 affiliates 





of the NTA, is conducted in cooperation with official 
health agencies. This cooperation was largely respon- 
sible for the establishment, in 1944, of a Tuberculosis 
Division in the U. S. Public Health Service. 

An outstanding accomplishment of this century has 
been the elimination of bovine tuberculosis through 
the program of the Department. af Agriculture to test 
all cattle and slaughter animals that show a reaction 
to the tuberculin test. As a result, tuberculosis of the 
bone, usually transmitted through bacillus-infected 
milk, has been practically eliminated in the United 
States. 

The changes that have taken place in our attitude 
toward tuberculosis are evident if we look at the litera- 
ture in the early part of this century. A burning ques- 
tion at that time was, “Should the tuberculous patient 
sleep outdoors?” The majority opinion was an un- 
equivocal “Yes!”—and if you couldn’t take zero weather 
outdoors you were a sissy. Advice on sleeping gar- 
ments, padding of beds for warmth, and the construc- 
tion of tents which afforded'a slight degree of pro- 
tection against freezing winds was endless. 

Another issue of the day was climate. It was gener- 
ally held that climate was important in the treatment 
of tuberculosis. Whereas most persons believed that a 
high, dry location was essential, some “experts” con- 
tended that a change in climate was all that was neces- 
sary. In other words, according to this theory, you 
couldn't “cure” satisfactorily in the climate where you 
had contracted the disease. 

Today we know that 
climate is not an essential 
element in the cure of 
tuberculosis. We know 
that the disease can be 
successfully treated in any 
climate, and that ordinar- 
ily the patient is better off 
in a tuberculosis hospi- 
tal near his family and 
friends than he would be 
if he wasted time, effort and money in search of a 
“magic” climate. 

Diet received special emphasis, too; like fresh air, 
it was a popular topic of conversation. Milk and eggs 


_ were advocated to an excessive degree. While both 


these foods are important in a well balanced diet, 
doctors today do not believe in forcing them down to 
the exclusion of other necessary foods. 

While the value of rest in the treatment of tubercu- 
losis was beginning to be recognized in the early days 
of this century, the concept of complete bed rest as 
we understand it today was unknown. Not infrequently 
doctors recommended some (Continued on page 65) 


























































ae — 


Lote 


a oo 
- ~ 


RN eT 














, a young married woman. You and your 
husband have often talked about the children you 
would have some day. Then, suddenly, something hap- 
pens to you, something that you thought could happen 
only to other people. You will never have a baby. 

Are you going to harbor a devastating guilt feeling 
for this thing over which you have no control? Or are 
you going to say, “I am sterile only in that I cannot 
bear children; but I am fertile, productive, rich in the 
resources necessary to create a full and happy married 
life?” 

There are many cases like my own, where adoption 
has not been feasible. It is of the small family unit of 
husband and wife that I speak. I speak not as a psy- 
chologist, for I.am not a psychologist. I am only a 
woman who has for many years observed and person- 
ally experienced a happy childless marriage. For it is 
possible to be happy though childless. 

I am cognizant of the basic urges that are in all man- 
kind—survival and reproduction. Just as one can face 
the defeat of “survival” in the form of death, so can one 
face the defeat of “reproduction”—philosophically, ma- 
turely and without complaining. 

“The longer we dwell on our misfortunes,” said 
Voltaire, “the greater is their power to harm us.” It is 
natural that during the first years of marriage there 
should be a great desire to bear children; and if this 
becomes a physical impossibility, there is accompany- 
ing shock. Then one is confronted with two alterna- 
tives, adoption or resignation. 

By resignation I mean a thorough inner and outer 
acceptance. I mean adjustment to the idea of a child- 
less life, without complaining. Take it in your stride, 
and let no one know your disappointment, for then you 
can begin to view it as no disappointment. I know 
many couples who, after many years, still bewail their 
fate. They have turned bitter and cold and envious. 
This is the road to frustration and unhappiness. 

Two people who live with each other alone may 
lavish parental affection on a pet. In this there is 
danger, for it is too often carried to extreme; and the 
transference of affection to dog or cat cannot make up 
for the love of a son or daughter. 

Great happiness, however, can be found in taking 
interest in sons or daughters of friends or relatives, so 


TODAY’S HEALTH 


without children 


by JOSEPHINE MAY 7 


long as no element of envy is present. Envy, being a 
component of inferiority, may exist without awareness. 
Its presence can cause you to feel bored by other peo- 
ple’s children, can set up a barrier between you and 
them; and it often does. It must be dug out and aired 
and cast off. 

If a couple has already learned to take a childless 9 
marriage in stride, there is no room to house such 
jealousy. Unbounded pleasure can be found in watch- 
ing someone else’s little Tom or Susan through baby- 
hood and adolescence and on to maturity. I have never 
known parents who did not welcome this sharing, when 
it contained no possessiveness or interference. 

The more Toms and Susans you can share, the better 
your chances for happiness. Too great interest in one 
child might tend toward possessiveness. My husband 
and I have always played the field. We've always 
found children receptive to our interest, ready to be 
pals, to include us in their joys and sorrows, to think of 7 
us as part of their family. We share their hearts and 
their minds and their affections, and it warms us and 
makes us broader in our understanding. Yet we've 
never been envious. Nor have we said: “We can doa 
better job than their parents are doing.” We shall not | 
be smug, so long as children are among our friends. 

Perhaps there is something within our personalities ~ 
that draws children to us, or perhaps they sense our 
lack of parental possessiveness. What makes them want 4 
to wait with their night prayers on the evening we are 
expected to be guests of their parents? So many times” 
we've shared those solemn moments—not because of | 
procrastination on the child’s part; for the child has 
willingly said goodnight when the brief prayer was) 
ended. What makes them bring their problems to us,” 
when they know full well we shall listen and turn them) 
back to their parents for advice? What makes them] 
feel that we are of their intimate circle and all the time” 
maintain respect for our middle age? Whatever the? 
cause for our relationship with these children, it has 
made us happier and more content in our childless 
marriage. Other people’s children can be substitutes, 
and also means of purging any warped sense of values 
in marriage. 

To see two people with a good sense of values is to” 
see two happy, well adjusted and truly matured 
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people. For it is truly the agreement on 
values that makes for a happy marriage. 
There is no petty bickering in their 
home, no selfish demanding, no reach- 
ing for the distant stars or the moon, no 
mad attempt to “keep up” with friends, 
no floundering around in discontent. It 
is within ourselves to live to the values 
that we understand to be highly desir- 
able. So, any childless couple that is 
mentally adjusted to a childless fate and 
has a fair sense of what is valuable, can 
build a home that is a castle of content- 
ment and happiness. 

It cannot be a house by the side of 
the road where the whole world goes by 
and no one enters. Theirs must be an 
unselfish life—life where two people 
share in the world of man and still 
kindle the light of their own home fires. 
Childless couples are blessed with more 
time to devote to humanitarian causes, 
and often more money to give to chari- 
table projects. There is a great deal of 
work to be done in child welfare, or 
nurseries, or clinics, where one can give 
service and at the same time satisfy an 
inner urge. For personal welfare, it is 
especially important that a childless 
couple have outside interests. 

There can be peace in a childless 
home. It is a peace that is attained 
through companionship of two people 
alone; and this companionship needs to 
be strong and everblooming. Physically, 
it’s simple to keep a childless home in 
order, for there are no toys to put away, 
nor cookie crumbs to sweep aside. You 
can long painfully for toys or cookie 
crumbs, or you can fill your home to 
capacity with companionship and un- 
selfish love, so that tiny toys are never 
missed. A wife can make a home to 
which her husband longs to return, be- 
cause there he will find peace and com- 
pleteness and fun. 

For a childless home can be fun. If a 
woman yearns for youth, then let her 
keep youth within her mature self. She 
has none of the drudgery of endless 
hours of housework. Her meals are 
simple—only two people to please. She 
has time to give herself facials and so 
few worry lines to massage away. Per- 
haps it’s more necessary for her to take 
care of her appearance and to keep her- 
self attractive, because her husband is 
coming home to her alone, and she must 
suffice. 

She must not stop to analyze or apol- 
ogize for her childless state, but should 
accept it. It is their life and their adjust- 
ment. For there is a special togetherness 
in their marriage. 

However, there must be spaces in 
their togetherness, for they are indi- 
viduals and cannot be bound too 


closely. Let the wife be a Republican 
and the husband a Democrat, and let 
them have diverse opinions of labor or 
soil conservation; and let each have 
respect for the other’s opinion. Then 
they can find stimulation in common 
interests and different viewpoints. To 
have the same principles is not neces- 
sarily to compromise. To discuss is not 
to quarrel. 

Usually the chief source of disagree- 
ment between two married people is 
the problem of rearing a child. There 
you have two separate egos, each intent 
on reproducing the child in the light of 
his or her own ego. Rearing a child is a 
solemn and responsible task. Without 
that responsibility, the problems that 
arise are dwarfed, and can be faced 
with a minimum of anxiety. 

A childless couple need not be wor- 
riers, because they know that the worst 
that can happen can happen only to 
them, two people alone, not to depend- 
ents whose responsibility they have as- 
sumed. In a broader sense, they have 
assumed responsibility to the world in 
general, but that does not have the 
razor-edge sharpness of a personal re- 
sponsibility. If there is a war, they suffer 
with the world, while they have no son 
to give to the battlefield. Their hurt is 
not personal. It is humanitarian and 
broad. 

It is said that there are two kinds of 
love, sexual and parental; all else is 
affection. Deprived of parental love, a 
man or woman can still be complete. It 
is possible to have two fires, and warm 
your hands over only one. It takes work 
and patience to get it started. It takes 
maturity to keep it burning. The other 
fire burns down and the ashes are swept 
away; and you keep warming your 
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“With your cooking and my salary, 
we could both be slim again.” 
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hands and your hearts over the glow of 
the fire that burns brightly. There jg 
time for love and companionship and 
unselfishness, and no need to fret oye 
the fire that could not burn. 

I believe that one of the greatest ob. 
stacles in the way of happiness for a 
childless couple is a morbid fear of g 
lonely old age. Who will look after you 
when you are old and sick? Who will 
bring you a bowl of soup that perhaps 
you can afford to buy, but haven't the 
energy to make? On whom will you be 
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Being parents of boys— 
A worthwhile production— 
Means you live in a house 
Always “Under Destruction.” 
Betty Isler 








dependent? So you analyze this neurotic 
fear, and you air it out and let the 
breeze of reason blow through it. It 
begins to fade away, until suddenly it 
doesn’t exist at all! You have made your 
life free, and too crowded to house 
neurotic worry. 

Having a child is often a manifesta- 
tion of the urge for self expression. 
Without a child, a couple must be for- 
ever seeking self expression, means of 
creating, working with hands and with 
minds. I can’t imagine my husband 
without a piano. I can’t imagine myself 
without my typewriter and my sewing 
box and my vacuum cleaner. I think 
of the pleasure and stimulation we de- 
rive from our adult education courses 
at the university, separate courses—in- 
terested in each other’s, meeting after 
classes with books under our arms and 
years ripped off our lives, and not mind- 
ing our gray hairs or resenting coming 
home to an empty house. 

We do not look at our lives and say 
we're lucky we have no children; nor 
do we look at our neighbors’ and envy 
them for having them. However, we do 
say that our home is one of happiness, 
that it has an aura of contentment, and 
does not house hollow echoes of chil- 
dren who were never born. For we 
never discuss those children. Years ago, 
after the first shock of knowing I could 
not bear children, we stopped discussing 
them between ourselves. Never have 
we complained to anyone. What might 
have been a calamity has never really 
harmed us. 

Sterility has its own particular chal 
lenge. It may challenge you to be fertile, 
productive, rich in the resources neces- 
sary to the creation of a full and happy 
married life. 
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message from 


Moose Lake 





OOSE LAKE is a little community in Minne- 
sota that the rest of the country might never 
have heard of if it hadn't been for Irwin 
Peterson. 

For the past 11 years (except for a two year stint as 
a pharmacist’s mate in the Navy) Irwin Peterson has 
been a psychiatric aide at the Moose Lake State Hospi- 
tal. For five years he has had charge of Cottage X, 
where 150 of the hospital’s most disturbed patients are 
lodged. 

Recently the National Mental Health Foundation, in 
Philadelphia, selected Peterson as Psychiatric Aide of 
1949-the outstanding mental hospital attendant in the 
nation. He was chosen from more than 20,000 aides all 
over the country because he had demonstrated un- 
equivocally that seemingly hopeless mental patients 
could be helped toward recovery with humane care. 

Since 1947 the Foundation has sponsored the $500 
award as part of its campaign for higher standards of 
care for mental patients. 

The going has never been easy at Moose Lake, about 
120 miles north of the Twin Cities of Minneapolis and 
St. Paul. It’s hard to get help and harder yet to keep 
it. Moreover, Moose Lake is isolated from any medical 
center, and except for its superintendent, Dr. H. Hutch- 
inson, the hospital has no certified psychiatrist. It 
never has had a psychiatric social worker, and until 
only a year ago it had no psychologist. Dr. Hutchinson 
says that at one time, because of lack of help, there 





The story of a hospital attendant who won national distinction 


by 
ADELINE 
BULLOCK, R.N. 


were more patients in the strait jackets and other forms 
of physical restraints at Moose Lake than in any other 
hospital of its size in the country. 

It was into this situation that Irwin Peterson stepped 
in August of 1939, with no former hospital experience, 
without benefit of supporting services and guidance, and 
accomplished a heartening feat. For through his efforts 
and faith, the cruel and archaic practice of physically 
restraining mentally disturbed patients has been com- 
pletely abolished at Moose Lake. His sincere desire to 
help carried to those sick souls a powerful message 
that needed no explaining, a message of Comfort and 
Cure rather than one of Confinement and Control. 

Orville was an acutely disturbed young man in Cot- 
tage X who was usually uncommunicative and pugna- 
cious. With patience and kindness, Peterson built a 
firm basis of friendliness with the sick man, and he was 
able to learn that Orville had played a chording harp. 
Peterson used this as an opening wedge to let into 
Orville’s unhappy being a bit of healing happiness. He 
urged him to send home for the harp. 

At first Orville only sat and solemnly shook his head. 
It took time and patience and faith—faith in Peterson’s 
own philosophy that the attitude of an aide can further 
or hinder a patient’s recovery. Finally Orville wrote 
for the harp, and one day the mammoth instrument ar- 
rived. Orville’s secretive, sullen manner changed to 
open delight. Today he no longer sits brooding in a 
corner, ready to pick a fight at the slightest provoca- 
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tion; he no longer requires constant 
watching. Orville isn’t a cured patient 
yet, but he’s a more contented one, and 
that’s a start. 

Bobby is, too. Bobby is not only 
mentally ill but almost totally blind. 
Confining him to his room would have 
made the care of Bob far easier for busy 
ward workers. “But what shall we do for 
Bob?” Peterson asked. Bob now walks 
about at will, a healthier, happier lad. 
Peterson has trained his fellow aides 
and the other patients to be alert for 
Bob’s needs, to help him when he needs 
help. It’s done wonders for Bob, and 
it’s done wonders for the other patients, 
who have learned that even they can 
help their fellow man. 

At one time there were 15 patients 
in some form of restraint in Irwin Peter- 
son’s ward. He was determined to do 
something about it. And that some- 
thing, he knew, must start by attempt- 
ing to change the basic attitude of his 
aides toward mentally defective people. 

He inaugurated weekly meetings at 
which individual patients and_ their 
characteristics and habits were dis- 
cussed. He proposed to the superin- 
tendent that an abstract of the case his- 
tory of each patient on his ward be 
made available to his personnel. It 
would be worded in terms they could 
understand, and would contain sugges- 
tions for ways each one could be 
helped. 

Always he stressed the importance of 
teamwork, and always he pounded 
home the reason for a mental hospital. 
“It is for the care and cure of mentally 
sick people,” he told them time and 
again, “not for the confinement of the 
insane.” 

He taught new aides to learn each 
patient’s name, so that from the start a 
friendly relation would be established. 

He helped to reorganize the entire 
aide-teaching program so that more 
emphasis was placed on practical per- 
sonal help and classroom demonstra- 
tion of workable technics than on 
formal lectures. Gradually man after 
man in Cottage X was released from the 
physical fetters of strait jackets or other 
restraining devices. By March of 1948 
no man in Peterson’s cottage wore any 
form of restraint. 

But removing restraints was only the 
beginning. There was no activity pro- 
gram at Moose Lake, and no psycho- 
therapists trained in this kind of work. 
So Peterson set up. his own program. 

He started by initiating bingo, and 
soon an average of 80 patients in the 
cottage were actively participating. 
Meanwhile he set into action a habit- 
training program. Many untidy, un- 


cooperative patients sat about all day, 
brooding and pugnacious. Many had 
neither the desire nor the ability to help 
themselves in even their most intimate 
personal needs. 

Peterson listed the names of 25 of 
these patients and had his co-workers 
concentrate whenever possible on train- 
ing them to help themselves. The idea 
was to get each patient to do some 
little thing each day. Whenever a ward 
worker had a few minutes to spare 
from regular routine duties, he would 
give special attention to one of these 
selected patients, teaching and encour- 
aging him to dress or undress, bathe, 
eat or accomplish some small ward 
housekeeping task. Gradually, as pa- 
tients improved and their sense of use- 
fulness was restored, they continued on 
their own, and new names were added 
to the list. 

Peterson established the music hour, 
when records are played and solo num- 
bers given by the patients themselves. 
Some sing or tap-dance, others play 
musical instruments. Recently he so- 


licited the help of the director of the 
local school band in selecting rhythm 
instruments for many of his patients. 
The music hour has brought forth a 
response from many who could not be 
reached in any other way. 


Peterson introduced art therapy on 
the wards. Art sessions are now held 
for an hour each day, five days a week. 
The patients work with crayons, char- 
coal and modeling clay. About 25 men 
take part each time in the work that 
helps some of the very depressed pa- 
tients to express their needs and their 
frustrations. 

He sold the authorities the idea of 
marking the newly completed audi- 
torium for basketball, though it had 
originally been planned only for church 
services, plays and movies. In 1947, 
when he was elected president of the 
employee’s union, he enlisted the un- 
ion’s interest in sponsoring softball 
games on the diamond in the hospital 
grounds. 

But his big goal was nonrestraint, 
not only for the patients in his own 
cottage but for those in the entire hos- 
pital. Constantly he agitated for com- 
plete abolishment of strait jackets, 
wrist locks, bed chains and all the other 
forms of restraint which had been used 
for years. A visit in September of 1948 
to the state hospital at Manteno, IIL, 
where no restraints are permitted, 
strengthened his conviction that he was 
right. 

“I admired Irwin Peterson’s unstinted 
devotion to the patients,” Dr. Hutchin- 
son told me, “and his dogged de- 
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termination to see all patients removed 
from restraint. However, I was skepti- 
cal of the fulfilment of his project, | 
was confident that a policy of restraint 
reduction could be implemented to q 
certain extent, but did not see how 
full nonrestraint could be carried oy 
with the personnel load we had at the 
time—73 ward personnel on the payrol] 
for over 1000 patients.” 

But Irwin Peterson was convinced 
that it could be done. He had already 
sold his fellow workers on the idea and 
they backed him up 100 per cent. They 
all knew that such a program could 
well mean a great strain on the dis. 
turbed wards. But with the help of his 
fellow aides, Peterson had a system 
worked out that would ease the strain, 
He found 30 employees willing to 
volunteer their services to cover any 
emergency situation that might arise, 

These volunteers were to be avail- 
able at a moment's notice, night or day, 
to come on duty and assist in treat. 
ments that would quiet the disturbed 
patients, who heretofore had _ been 
shackled down if they became unruly. 
Such confidence and preparedness 
could not go unheeded, so Dr. Hutchin- 
son issued the long-awaited order for 
the removal of all restraints then in use 
in the hospital. 

Those first few weeks weren't easy. 
But the employees recruited by Peter- 
son fulfilled their promises of volunteer 
help. Peterson gave up men from his 
own ward, leaving himself short 
handed, to help out in other wards. 
“But as a direct result of Peterson’s per- 
sistent efforts,” Dr. Hutchinson states, 
“the nonrestraint program was inaugu- 
rated at Moose Lake and _ carried 
through to a successful outcome.” 

The $500 award was presented to 
Irwin Peterson by Minnesota’s Gov- 
ernor Luther W. Youngdahl. Governor 
Youngdahl had met Peterson on two of 
his eight trips to St. Paul, in which the 
aide had been instrumental in promot- 
ing Minnesota’s Mental Health Bill and 
in bringing about legislation for better 
working conditions for mental attend- 
ants. With all this in mind Governor 
Youngdahl said, “The people of Minne- 
sota owe Irwin Peterson an incalcula- 
ble debt. In a simple, unpretentious 
and unpublicized manner he started 
long ago practices which this adminis 
tration has borrowed and is now at 
tempting to introduce on a statewide 
basis. 

“It was all accomplished,” Governor 
Youngdahl said, “because Peterson 
practiced what we preach, ‘I am my 
brother's keeper.” That is the message 
from Moose Lake. 











A: INTRIGUING sign out front read, “You are in- 
vited to the Annual Circus. Books. Toys. Hob- 
by Exhibits.” That was too tempting an invitation to 
pass by, so I went in. In a long, light room, ordinarily 
a showroom for automobiles, the clubwomen had set 
up an attractive display of toys, books and material 
for hobbies, arranged according to ages. 

One of the first things that struck my eye was a 
placard, “To Pick a Book.” I copied the suggestions 
word for word, and here they are: “Select (1) good 
print, (2) wide margins, (3) durable bindings, (4) 
colorful illustrations.” It occurred to me at the time 
that much was lacking in those criteria for book selec- 
tion, and the thought has been in my mind a good many 
times since then. A glance at the outside and the 
most casual survey of the inside could determine the 
purchase of a book if those were the only things to be 
considered. Certainly every one of them is important. 
Children love attractive books, and they really go all 
out for gaily colored illustrations. On the other hand, 
I have known children to scorn a shiny, beautifully 
illustrated book for the most dog-eared one they could 
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find, provided the latter made some particular appeal. 

I have two small nieces who teach me many things. 
At 2, Penney discarded a new blue-eyed doll with real 
hair for her battered old rag doll, Lucinda; and at 4, 
during her first visit to a public library, she turned a 
deaf ear to all pleas of a juvenile librarian and her 
fond auntie to check out a beautifully illustrated book 
—‘“the latest” in children’s literature. Instead, she in- 
sisted on a tattered old copy of “Abraham Lincoln” by 
Edgar and Ingri d’Aulaire, which we thought “too old” 
for her, simply because she had seen and heard about 
the Lincoln Memorial when she was living in Wash- 
ington, D. C. 

From my experience as a teacher and a writer of 
stories for children, I should like to suggest a few cri- 
teria, besides those listed at the fair, for selecting chil- 
dren’s books. Selecting a book merely for its mechanical 
makeup is almost like choosing a gift for its wrapping. 
In picking a book for a child we should go beyond the 
surface—the mere mechanics—to familiarize ourselves 
with the contents. 

Here are a few questions to (Continued on page 54) 
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HOSPIET. 


-* hospital, a place where the sick and injured are 
cared for and restored to health and strength, is as old 
as civilization itself. Through the centuries it has kept 
abreast of the onward march of human progress and 
has played a most significant part in man’s triumph 
over barbarism. 

Today the hospital is as inseparable a part of our social 
fabric as the church and school. . . . Fifteen million 
persons, more than one in every ten Americans, were 
admitted to hospitals in 1946. On an average day, 
1,240,000 patients occupied hospital beds. Within hos- 
pital walls, two million babies were born—more than 70 
per cent of the total births in this country. 

The grand total of hospitals in the United States is 
6,280, which includes all clinical types. These institu- 
tions have nearly one and one-half million beds. 

Seventy-two per cent of all hospitals are what is 
known as general hospitals—that is, they are equipped 
to meet all kinds of medical demands. Such hospitals 
have 44 per cent of all hospital beds. For the most part, 

their purpose is to care for short-term ill- 
ness. 

Eighteen per cent of all hospitals, 
with 52 per cent of all the beds, are in- 
tended for long-term illness, of which 
mental disease constitutes the great 
majority. 

In terms of service rendered, the 
general hospitals care for 92 per cent of 
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all patients admitted in any year, including the two 
million hospital births per year. Measured in terms of 
patient days of care, the general hospitals fall behind 
the mental hospitals: 40 per cent of all patient days are 
accounted for by the general hospitals, whereas more 
than half of all patient days are accounted for by the 
mental hospitals. 

The funds invested in hospital buildings and fixtures 
in this country exceed $4,400,000,000. The annual ex- 
penditures for operating costs run to almost $2,000,000,- 
000. The great majority of hospitals are operated under 
nonprofit auspices—either church, government or 
special associations. Only about one-fifth of the nation’s 
hospitals, with 3.3 per cent of the total beds, are pro- 
prietary or profit-making institutions. 

The hospital, by any reckoning, is the keystone of 
our health structure, the instrument by which medical 
science is brought to the people, and the fountain of 
scientific knowledge from which young people go forth 
to practice the healing arts. 

Yet this country has slightly less than half the num- 
ber of acceptable hospital beds and only a small per- 
centage of the health centers it needs, by today’s stand- 
ards, to provide adequate hospital facilities for all 
Americans. Millions of persons in remote and rural 
areas are so distant from existing facilities that it is 
either impossible or impracticable for them to obtain the 
full benefits of modern medical and hospital care. In 
many places present facilities are overcrowded and so 
burdened in providing emergency care that they are 
unable to render the fullest measure of quality hospital 
service to all who need it. 

The present deficiency in the nation’s hospital facil- 
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ities presents a serious obstacle to the goal of more 
abundant health for all. Sound planning to overcome 


‘this obstacle can be accomplished only when due regard 


is given to the influences and events which in the his- 
torical growth of the American hospital have contrib- 
uted to the existing deficiency. 


Forces Impeding Hospital Development 


Not only do hospitals reflect social and scientific 
progress, but they are also extremely sensitive to eco- 
nomic conditions. During the high level of economic 
prosperity following the First World War, the nation 
saw an unprecedented boom in hospital construction. 
By 1928 there were more hospitals and more hospital 
beds in operation than ever before. 

The following decade of depression brought many 
changes of a lasting nature in the hospital pattern. 
Many hospitals, particularly among the proprietary 
group, were forced to close their doors. The occupancy 
in voluntary hospitals declined and the use of tax-sup- 
ported institutions greatly increased. Although there 
was a small annual net increase in the number of hos- 
pital beds in the country, the building of new hospitals 
almost came to a standstill. During this period, changes 
in the tax and inheritance laws operated to reduce the 
traditional source of funds for the construction of volun- 
tary hospitals. 

All during the depression years, the public health 
services and public health education operated to in- 
crease the public’s appreciation of the value of hospital 
care. As the nation emerged from the depression in the 
late 1930s the hospital facilities of the country were 
inadequate to meet the demand. (Continued on page 50) 
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usical Notes on the Family Tree 


RE you a musician? Why? Should you have credit 
pr long hours at the piano or violin? For the determina- 
pn to play or sing well? Do you ascribe your ability 
lp the masters who taught you? 

Have you attributed it to prenatal influence? Think— 
and confess. Perhaps, you murmur, you were con- 
ceived on a night your parents attended the symphony. 
Or your mother listened to classical recordings while 
she was carrying you. 

All wrong, say the geneticists. Primarily, the basic 
factor is in your genes. 

How do they know? 

To find out, and to see what the chances are for your 
children to be musically talented, let’s look in at the 
laboratory of vertebrate biology at the University of 
Michigan. Rows and rows of cages. And a one and a 
two and a three, a one and a two. . . . Steps at a ballet 
rehearsal? No, mice. Waltzing mice. Extraordinary 
animals whose waltzing tendencies are bred into them 
through many generations. Their movements—definite 
response to stimuli—actually show a form of epilepsy, 
passed on from parent to offspring. 

But if these laboratory mice are not in reality danc- 
ing, still there is an important link between them and 
human beings. For Dr. Lee R. Dice, geneticist and 
head of the laboratory, they have served as an invalu- 
ble source for observations of inherited tendencies. 
flere, as elsewhere with animals, experiments verify 

eories pertinent to knowledge of human heredity. It 

no accident that there is a useful and complementary 
in between the University’s heredity clinic and the 
ision of vertebrate biology. Dr. Dice, director of 
oth units, began his research in heredity with mice, 
ting their tendency to transmit disease, abnormal- 
bs, certain neurotic strains, convulsions in the 
essence of smoke or sharp sounds, hairlessness. Both 
ice and men “gang aft agley.” People, too, manifest 
bnormalities: double-jointedness, rubber skin, epi- 

Dsy, nervous breakdowns, displacement of the eye 

lens, feeble-mindedness, disease. 

In man and mouse the same principles of heredity 


“Practice makes perfect’’ isn’t necessarily true—uniess the prac- 
happens to have inherited musical talent from Mom or Dad. 


M. Lambert photo 


are in operation. In this laboratory of vertebrate bi- 
ology at Michigan, 5000 pedigreed mice occupy tiny 
wire compartments while their physical structures, their 
behavior and their family trees are carefully studied. 
In the heredity clinic, a hundred yards up the hill, the 
case histories of over 1000 human families, 10,000 per- 
sons, are under the scrutiny of the staff of scientists. 

And what of human inheritance of capacities such as 
ability in the field of music? Can we expect the rule to 
operate as it does with such tangibles as skin, color of 
eyes and hair, tooth structure? Musical aptitude, one 
of the staff doctors of the heredity clinic declares, is 
definitely transmitted from one generation to another 
through the genes. That this rule of heredity holds is 
verified to a convincing degree by Amram Scheinfeld’s 
penetrating study of famous musicians, reported in his 
book, “You and Heredity.” 

Generally well known are the pedigrees and accounts 
of families such as those of Bach, Beethoven, Brahms, 
Mozart. Without doubt musical genius “ran” in these 
blood lines. As for our own time, Scheinfeld reports in 
a survey of instrumental artists that such personalities 
as Damrosch, Percy Grainger, Rachmaninoff, Eugene 
Goossens had the advantage of musical talent in both 
parents. On the other hand, a number of artists have 
but one musical parent, some of them none. Scheinfeld 
shows similarly interesting results from studies of 
Metropolitan Opera singers and students of the gradu- 
ate school of Juilliard Institute. In the popular enter- 
tainment world talent frequently appears in several 
members of one family. The two Crosby brothers are 
but one illustration. 

Why? Traits are transmitted through successive 
generations. Geneticists tell us that 24 chromosomes 
are given by the father, 24 by the mother, at concep- 
tion. These 48 comprise everything determining the 
heredity of the child, and they are not modified by 
changes in the body cells. 

Did you ever reflect on where you got your own 
talent? From your mother? Your father? A grand- 
father, perhaps? An uncle (Continued on page 48) 


by KATHLEEN POSTLE 
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RE you tired of getting out the 
kitchen ladder every time you 
need a mixing bowl from the cup- 
board? Are your knees sore from 
stooping to get the double boiler 
from the cabinet on the floor? And 
wouldn't it be helpful not to have to 
walk the length of the kitchen to get 
the roast from the oven to the near- 
est counter? 

The New York Heart Association 
is interested in the homemaker with 
heart disease. Out of this interest, 
it set up a Committee on Work Sim- 
plification, and the committee mem- 
bers designed the “emancipation 
kitchen.” 

It was constructed after a careful 
study of how the human _ body 
works. After measuring the body’s 
relation to such details as maximum 
working areas for right and left 
hands, determining the limits of 


normal reach and _ studying the 


necessary steps in preparing a meal, 


cabinetmakers were hired to build 
sheives, cabinets, sinks and _ tables 
that correspond. 

The result is a kitchen that not 
only makes the most of every avail- 
able bit of room but has what a 
woman needs, when she needs it, 
where she needs it. It’s a kitchen 
that works for her. 


Photos by George Pickow (Three Lions) 


A high oven simplifies lifting a cumbersome 
roast to the waiting service table on wheels. 








ee oe ef 
Maras, 


TODAY’S HEALTH 


Mrs. Wilson reports the latest on the relation of diet to hardening of the arteries, 
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lolesterol and Youth 


‘Tien is a lot of excitement in medical circles about foods 
that are rich in cholesterol and what they may have to do with 
hardening of the arteries. Some of us who have heard of that 

may feel that perhaps we shouldn’t have ham this Christmas, for 
ham, like other meats, is high in cholesterol. Hardening of the 
arteries is one of the things that happen to us as we grow old. 
To delay the process could reasonably be expected to prolong 
youth. Why some people age so much faster than others has 
always been a mystery, and now at last there seems to be a crack 
in the wall that surrounds the answer to it. It is only a little 
crack, but some of the top medical scientists are driving a wedge 
into it. A sense of drama surrounds it. 
Cholesterol is a fatlike substance, present in very small amounts 
in nearly every living cell of our bodies and in our blood. The 
foods highest in cholesterol are brains, egg yolk, fish roe, kidneys, 
liver, sweetbreads, butter, fish, lard, meats, poultry, oysters and 
suet. 
For many years, doctors have known that the amount of this 
substance in our blood varies rather widely in different illnesses. 
For instance, patients with pernicious anemia have much less of 
it than do diabetics. Doctors have known, too, that gallstones are 
sometimes made up entirely of cholesterol. 
Investigators found that when rabbits were fed large amounts 
of chemical cholesterol with their food, it was deposited in the 
walls of their large blood vessels, causing a condition very much 
like the early stages of hardening of the arteries in human beings. 
But rabbits were never intended to eat foods containing choles- 
terol. They are strictly vegetable-eating animals, and _ their 
bodies have no machinery for using or getting rid of cholesterol, 
so it would be expected to accumulate. But it was interesting 
that they stored it in the walls of their blood vessels, much as 
human beings do. 
The obvious conclusion seemed that people who are depositing 
it in dangerous amounts in the walls of their blood vessels must 
be eating more meat and milk foods than they need, causing their 
blood to carry an excess of cholesterol. J 
To help answer this question, 482 “normal” men were studied 
over a three year period by Dr. Ancel Keys. Some of these men 
were big meat, egg and milk eaters; others ate about one-third 
as much of cholesterol-bearing foods. To everyone's surprise, it 
was demonstrated that the amount of cholesterol found in blood 
samples from the various subjects studied varied insignificantly. 
Their bodies seemed able to use as much of it as they needed and 
to discard the surplus in a way the rabbit was not able to do. 
Whether these men were on a high or low cholesterol diet ap- 
peared to have very little effect on how much of it remained in 
their bodies. 
In Dr. Keys’ report he tells of a (Continued on page 60) 
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in the Doctor’s Office 
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Is this the only alternative? 


by AMY K. HARDY 


M.. JOHNSON, the patient with the consciously 
Spartan look, probably got up early this morning to get 
to the doctor’s office ahead of the crowd. Perhaps he 
even skipped breakfast, only to find that a dozen other 
people had the same idea. That in itself is enough to 
make him edgy. Methodically, he hangs up his coat and 
hat: a sure sign he is going to sit it out with the best of 
them. Then he browses through every pocket in both 
coat and overcoat, eventually finds cigarettes and 
matches in his shirt pocket and settles down on the 
settee with Look, Life and Time. 

He settles down, that is, until Mrs. X comes in with 
Junior, and they join him on the settee. Everything is 
cozy now. Patient frowns, and figures it’s just his luck 
to get stuck on the same settee with somebody’s kid. 
Junior takes a look around, and spends the next five 
minutes wiggling and falling out of his coat and hat, 
and asking Mom how long they're going to be here. 
That’s just routine. Junior knows perfectly well from 
previous experience that it will be a siege, whether it's 
30 minutes or two hours and 30 minutes. He wanders 
around for a few minutes in search of an interesting 
magazine some bored adult hasn’t already appropriated. 
Finally, he settles down against Mr. Johnson’s knee with 
a couple that are not so interesting and glances through 
them. But that’s all. He has to move around some more. 
He manages to trip over Mr. Johnson’s feet, which are 
sprawled halfway across the floor. The incident in- 
timidates him temporarily, enough, at least, to make 
him return to the settee. While sitting, however, he 
beats his feet rhythmically against the settee. 

Mr. Johnson is annoyed. He is no longer able even to 
pretend to read, so he’s just chain smoking and thinking 
of all the nasty things he’d do to the kid if he were his 
own. (Naturally, he’s never had any of his own.) 

About then the nurse comes out and tells Mr. Johr- 
son the doctor is ready for him. His temperature and 
blood pressure are running a mad race with each other, 
so that presently the doctor too begins to wonder 
what’s wrong with him besides the ordinary case of 
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snifles that supposedly brought him to the office. 

People who have young children of their own are 
usually understanding about these things—within reason 
-but few others are even tolerant, much less under- 
standing of the average youngster’s waiting room be- 
havior. 

During my visits to an obstetrician’s office over seven 
or eight months I watched the 5 year old son of another 
woman whose appointments coincided with mine. The 
child obviously adored his mother and really tried to 
be obedient, but sometimes we had to wait two or two 
and a half hours—just too much for a 5 year old boy. 
For the first half hour young Robert behaved admir- 
ably. He went through all the magazines, kept the 
waiting clientele supplied with reading material and 
dutifully admired any new babies that were brought in. 
Eventually, however, the novelty wore off and boredom 
set in, and on the heels of boredom followed bedlam. 
Young Robert annoyed both his mother and the nurse 
with endless, impossible questions, and everyone else 
in the room by making a general nuisance of himself in 
every conceivable way. His athletic adventures amidst 
the perfectly exquisite waiting room furnishings kept 
everyone on the edge of her chair. 

Several months later I met them again in our pedi- 
atrician’s office: young Robert, his mother and his new 
baby brother. After we had been waiting for some 
time, it occurred to me that Robert wasn’t displaying 
his usual restlessness. Then I realized he was seated at 
asmall table in one corner enjoying the toys and books 
the doctor had thoughtfully put there. We waited 
nearly two hours, but Robert never once showed a 
single sign of boredom. He was occupied, interested 
and happy. The waiting room was equipped to interest 
Robert as well as his mother and other grownups, and 
Robert was as well behaved as most adults under simi- 
lar circumstances. 

As a rule the adult comes to the waiting room well 
supplied with his favorite brand of cigarettes, and is 
usually equipped with at least a fair ability to read and 
comprehend some of the available reading matter. He 
can strike up an “aches and pains” conversation with 
anyone who will lend an ear. And, last but not least, he 
has the adult privilege to pace the floor impatiently, 
though, thank heavens, I’ve seen few people do so. 

The adult comes into the waiting room, finds a chair, 
sits down and begins to smoke, read and eventually, 
believe it or not, to fidget if the waiting period happens 
to drag on a bit. But he’s a grownup so nobody glares 
at him. It wouldn’t be polite, you understand. 

Junior is probably anywhere from 18 months to 10 
years old. He doesn't smoke. The reading material in 
the waiting room is strictly for adults. And of course he 
mustn't fidget, pace the floor or make himself obnoxious 
in any other way. Heaven help him if he does. Every- 
one in the room will turn on him with a three ton glare. 

You say, “Let him look through the magazines like 
the rest of us.” That’s not a bad idea. But he’s prob- 
ably seen the same pictures a dozen times, and they are 
anything but interesting the thirteenth time around. 
And besides, who wants to look at pictures for an hour? 
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How would you or I, mature as we like to think we 
are, like to sit almost motionless for an hour or two, 
without our knitting or smoking equipment, and be re- 
stricted to reading matter we could not understand? 

Sometime when you are in a library, get several 
magazines, illustrated and otherwise, in a language you 
are unable to read and amuse yourself with them for 
two or three hours at a clip. You'll begin to understand 
what Junior is up against in this adult world of ours. 

Our little girl, age 2, not unlike many children her 
age, developed such a fear of doctors that she would 
cry at the sight of anyone who remotely resembled a 
doctor or nurse. It was not their fault; they were ex- 
perienced with children, and made every effort to put 
her at ease. The trouble started in the waiting room. 
She associated the inevitable unpleasant experiences of 
immunization “shots” and the like with the entire sur- 
roundings. That, coupled with the complete lack of 
interesting distractions to relieve the mounting bore- 
dom, made her increasingly tense. She would cry the 
entire time in the consulation room and make it diffi- 
cult for her doctor to make a thorough examination. 

When her little sister was born several months ago, 
we decided to have a pediatrician take care of both 
children in the hope that the older child might over- 
come her fears by change of scenery if nothing else. 
Our experiment proved successful. Where she used to 
balk openly at going into the doctor's office, she now 
goes willingly. In fact, after the second visit she 
refused to stay with her father long enough to park the 
car, but insisted on coming inside immediately with 
me. She can hardly wait long enough to have her 
wraps removed before going to the table to play with 
the toys, or look at the books, even though she has many 
of the same things at home. Furthermore, she willingly 
goes into the consultation room and follows her doctor's 
instructions without protest or crying. 

I feel sure that a “children’s corner” in any doctor’s 
office, and particularly the general practitioner’s office, 
where children are frequent visitors, will solve the 
waiting room problem. A child’s table and several 
small chairs, with a shelf of toys, sturdy and interesting, 
and a shelf of books for children 1 to 12 will fill the bill. 
The initial cost for an adequate supply of these items 
need not exceed $65, and would be a worthwhile in- 
vestment. 

Many a doctor works for years to get out of a five by 
five cubicle and fulfill his secret dream of the perfect 
waiting room—modernistic furnishings, down to the 
minutest detail, or a prized collection of oriental furn- 
ishings, with the finest rugs, beautifully carved side 
tables and chairs, accented by a superb choice of cor- 
responding accessories and oriental statuettes—only to 
find that these treasures, so thoughtfully and pains- 
takingly acquired for the physical comfort and aesthetic 
enjoyment of his patients, have become a common jun- 
gle gym for the youngsters. I know of no better way to 
save waiting room furnishings and adult nerves, as well 
as the relations between the doctor and his child pa- 
tients, than a simple “children’s corner” in the wait- 
ing room. 








fee it is December, and most t us still have some 
Christmas shopping to dogeBatythose hours of 
searching in crowded stores can “? portened if we do 
some armchair thinking beforehand. 

First, what type of gift is most in keeping with this 
year’s mood and how does it fit in with our budget? 
Certainly for the last few months we have been in an 
atmosphere teeming with warnings of “belt-tightening” 
ahead. If we are influenced at all by the times, the gifts 
we receive and those we give will be practical. But 
probably this Christmas as always before, we will re- 
sist practicality in our gifts unless it can be combined 
with something of elegance and distinction. Therefore, 
perfumes will remain a “must” on the Christmas shop- 
ping list. 

No one need be reminded that perfume has a touch 
of elegance and distinction. For centuries people have 
used perfume oils and other aromatic substances as gifts 
to express the deepest respect, gratitude or affection. 
As we read the Christmas story, its reference to the 
gifts of homage, the frankincense and myrrh, serves as 
a timely reminder of their great value and esteem. At 
that time, only the very wealthy could possess them. 

Since then perfumes have become available to a 
greater segment of the population and today every 
woman may enjoy their use. Strangely enough some- 
thing of the original attitude toward perfumes lingers 
on. While it is well recognized that they give a much 
desired impression of luxury, it is not generally realized 
that they have utility and their price range is adaptable 
to every pocketbook. True, there are expensive per- 
fumes, highly publicized masterpieces, but there are 
also excellent perfumes that meet the needs of the 
budget-minded woman. By all means economize by 
purchasing a perfume that pleases you in the lowest 
price range possible, but do not try to economize by 
stinting on the pleasure it gives. It is an actual extrava- 
gance to use your perfume only on special occasions. 

Perfumes by their very nature will not maintain their 
original character indefinitely. They contain essential 
oils which evaporate, and so they lose some of their 
volume when exposed to air. Also, with exposure to 
daylight some essential oils darken. Although heavy 
scents tend to be more lasting than floral fragrances, 
the alcohol and water in all perfumes evaporate in time. 
Nonuse therefore constitutes misuse. This is generally 
true of all perfumes regardless of price. So, to derive 
the greatest enjoyment and value from your perfume, 


TODAY'S HEALTH 


use it consistently and frequently on your person, your 
clothing and in your home. 

The purpose of perfume is to serve as an accent, a 
beauty accessory to emphasize the impression you wish 
to create. The proper fragrance adds just that touch of 
smartness to your beauty picture that the right piece 
of jewelry adds to your fashion picture. You will be 
doubly pleased with your fragrance if you follow these 
hints from the experts. 

In choosing a fragrance, snap judgments are general- 
ly not reliable. This is particularly true if the fragrance 
is new or novel. The normal reaction is one of re- 
sistance. We require a period of becoming accustomed 
to it before our judgment can be fair. This is a point 
well worth remembering if you are shopping for a per- 
fume for someone else. 

Try no more than two or three perfumes on one shop- 
ping spree. Physiologists tell us that our sense of smell 
tires quickly. To attempt to judge a number of dif- 
ferent scents at one time is unwise. 

We all know that it is a futile gesture to shop for a 
perfume when we have a head cold. But some of us 
may not know the reason. We perceive odor through 
about one square inch of tissue on the ceiling of the 
nasal cavity. As we breathe, currents of the air, which 
carry odor particles, reach this area. Odor detection 
is enhanced when we sniff, because then more air 
reaches this spot. But if the area is obstructed in any 
way, our sense of smell is correspondingly impaired. 

Opening a new bottle of perfume is a problem to 
many. The most satisfactory method is to remove all 
ribbons about the top and then tap gently all around, 
preferably with another glass object. Try to avoid all 
force, since it is the cause of most breakage. If tapping 
fails to loosen the top, run lukewarm water, never hot, 
over it. If you wish to secure the top for traveling, try 
sealing it with natural nail lacquer. 

In applying fragrance, those of us who are slaves to 
the habit of placing perfume behind the ears will find 
it more effectively diffused if smaller amounts are 
placed on several exposed areas such as the neck and 
the wrists, and in front of the ears. Because of its 
nature, it will last probably no longer than four hours; 
then, like lipstick, it will require reapplication, So carry 
a handy little facon in your purse for convenient use. 

Some may fear that perfumes when placed directly 
on the skin will cause unfavorable reactions. Occasion- 
ally a person does become sensitive and a rash, with 
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possibly a brownish discoloration of the skin, will 
appear where the perfume was applied. These symp- 
toms disappear soon after the use of the perfume is dis- 
continued. The majority of women can use perfumes 
without worry. 

Those of you who prefer to apply your perfume with 
cotton can pleasingly scent your lingerie by placing the 
fragrant pellet in your dresser drawers after its initial 
use. In fact, this is so effective that some suggest plac- 
ing a drop or two of perfume on a small gauze square 
or piece of blotter and pinning it inside the cuff of a 
tailored suit, to the hem of an evening dress or slip, in- 
side a hatband or a dress pocket. Also try adding a 
drop or two of perfume in your rinse water for lingerie, 
to the starch for your blouses, collars and cuffs, and to 
the sprinkling water for ironing. 

Equally satisfactory is the practice of spraying the 
inside of hats or linings of suits and coats, if we re- 
member to spray lightly with an atomizer. Although 
some perfumes spot and others do not, it is wise to keep 
the possibility in mind. This (Continued on page 64) 
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From the best available information, at least 30 mil- 
lion Americans take laxatives more or less regularly. 
Thirty million Americans have to pay a subsidy to their 
own bowels. Excluding the bulk of home-prepared 
laxatives, and quack medicines, the American public 
still spends the tidy sum of $100,000,000 annually for 
agars and oils, foul-tasting salts, old reliables like castor 
oil and senna, and disguised candy-coated dynamite. 
Today you can pick your own laxative from a hundred 
brands at your own peril. 

A citizen out shopping for a laxative should know the 
facts. If he had bladder trouble or an aching back, he 
would learn the facts from his doctor. But every Ameri- 
can considers himself an expert on the ailments of his 
intestinal tract. He treats his constipation for himself. 
All he needs is a “good” laxative. 

On his way down to the corner drugstore (which 
may be a good many corners away) he stops his car 
behind a line of automobiles waiting for a red light to 
change. The car at the front of the line stalls. Would 
he put his 96 horsepower job into low gear and push— 
if his was the tenth car in the line? Silly, isn’t it? 

Yet if our American selects that “good” laxative from 
the drugstore shelf, no matter how small and harmless 
it may appear to be in its plastic box or vial, he is going 
to do in his intestine just what he would refuse to do 
with his car. Picture the mechanical possibilities when 
the upper section of a 27 foot long intestine starts push- 
ing against a packed lower bowel. Doctors have big 
words for “telescoping of the bowel” and “kinking of 
the bowel,” and a ruptured appendix can be discussed 
with anyone. These things do happen to bowels, and 
they can happen when the wrong laxative is taken. 
Fortunately the Great Designer made allowances for 
the “human” element in the being he was creating, and 
although the human intestine is less than an eighth of 
an inch thick, it’s a rugged organ. It’s a good thing it is. 

Pick up a tiny physic pill. Roll it between your 
thumb and your index finger. How in the world can 
a speck of a thing like that empty 27 feet of intestine? 

The answer, if we forget the complicated terms of 
medical texts, is that this mite of a pill packs a powerful 
kick, powerful enough to stimulate vigorous intestinal 
contractions. Even castor oil becomes a violent irritant 
when it is acted on by digestive fluids. That is why 
castor oil, and other laxatives as well, have earned bad 
reputations in appendicitis. 

In recent years practicing physicians have had a 
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tendency to shy away from potent physics. Non-irrj- 
tating laxatives, which are actually lubricants and bulk 
producers, have come into vogue. The mineral oils are 
inert lubricants which do not break down to irritants 
in the intestine, like croton oil or castor oil. Mineral] 
oils may be taken daily for years without irritating the 
bowel. But even such benign laxatives have their fail- 
ings. Some doctors have pointed out that mineral oil 
cuts down the absorption of food elements in the 
intestine. 

Bulk-producing laxatives, usually agars, swell up in 
the bowel and create a bulky mass. In some forms of 
constipation, this is exactly what is needed to bring 
about regular bowel movements. In other types of 
constipation, such mechanical masses are dangerous. 
So it is that, although for many patients mineral oils 
and bulk-producing laxatives are just what the doctor 
ordered, even these two “harmless” types of laxatives 
have a limited use—a use limited to patients for whom 
they are prescribed. 

Regular bowel movements are a human birthright. 
Shortly after a baby is born, often while he is being 
born, the bowels move. After that the child is at the 
mercy of his human caretakers, and so are his bowels. 
Breast-fed infants are rarely constipated. Bottle babies 
frequently are. Mothers who wouldn't think of giving 
their infants a bottle without following the doctor’s 
orders to the letter, will give a 3 month infant a dose of 
a laxative that Uncle Joe brought home from the 
Spanish-American War. From childhood to old age, 
constipation increases in frequency. And why? 

Ten years ago I climbed into my first airplane to take 
my first flying lesson. Dubiously I inquired about the 
safety factor of this flimsy, fabric-covered thing which 
bounced and joggled its way down the runway. 

“Doc,” my pilot informed me, “trouble in airplanes 
is man-made. These things would fly forever if some 
darned fool didn’t find a way to bust them up.” He 
could say that again about the human intestine. 

The mechanism designed by Mother Nature to regu- 
late the emptying of the human bowel works so simply 
that in thousands of people it operates throughout life 
without the slightest hitch. Doctors call this mechanism! 
the “gastro-colic reflex,” but in plain language it is mere- 
ly the natural impulse to move the bowels after eating. 
In horses, dogs and virtually all “dumb” but healthy 
animals, the gastro-colic reflex operates unfailingly 
throughout life. In human beings it operates just as un- 


Thirty Million People 
Can Be Wrong 


by PAUL H. FLUCK, M.D. 
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HOW TO AVOID CONSTIPATE 


"Have a regular time, right after a mea 
move your bowels. % 

. Allow nothing to interfere with this. 
Drink plenty of water between meals. 


Eat at least two kinds of fresh fruit every ¢ i 


& 


Exercise your abdominal muscles by walki 

deep breathing and standing erect. 

Eat your salad, don’t push it away. 

If you miss one bowel movement, be particw- 

larly careful that your bowels have opportut:- 

ity to move at your regular time the next day. 
. While traveling, or while you are away from 


home, be sure to maintain your bowel — 


schedule. 
Dea By 


hilingly until a man-made obstacle is thrown in its way. 
How can a child have a bowel movement after 
breakfast when he is rushed off to school with his mouth 
full of toast? In school he suppresses his gastro-colic 
whex because the teacher objects to his leaving the 
om. Lunchtime is equally inauspicious. Dinner is 
bllowed by a rush for the movies or the best seat for 
tlevision programs. Is it any wonder that children are 
ten constipated before they can do long division? 
Now along comes Mother, with a teaspoonful of some 
lusty laxative, or some candy-coated purge. Boy, that’s 
sod! And the stuff works. The gastro-colic reflex, of 
wurse, came free, and the smooth-tasting stuff comes 
ta cut rate from the cut rate drugstore. And it has 
dkeep on coming or else. Actually, what that sort of a 
uative does is to create an undeniable urge to move 


Don't eve r tal ea laxative unless your doctor” 


are like all drugs— 


the bowels. The gastro-colic reflex creates a natural 
urge, easily suppressed. 

It is easy to reestablish the normal bowel habit by 
reawakening the suppressed gastro-colic reflex. Given 
the time, the opportunity, a proper diet, plenty of fluids, 
and a will—unless there is a serious underlying disease 
—constipation is easy to overcome. 

But in these days when time is worth money, it seems 
to be worth more than the insignificant cost of laxatives. 
Who will be bothered getting up an hour early to pro- 
vide time for his “gastro-colic reflex” to function? Who 
will sit around the house of an evening for the sake of 
his bowels? 

Millions of Americans never took a laxative in their 
lives. But there are just as many millions who take one 
every day. Maybe millions of them always will. 





WATCH 
YOUR CHILD 
“GROW 


BABY’S 
EYE VIEW 


by MARION O. LERRIGO 


AROLD hung the last bright red ball on the Christ- 

mas tree while his friend Joe watched critically, 

bubble gum blowing large, then small, between his lips. 

“There's five red ones bunched together. And all the 

blues up high. It looks crazy,” Joe announced between 
bubbles. 

“What's crazy about five red ones together?” Harold 
demanded. “Betsy’ll like all-that red, I bet.” 

Joe snorted. “When Betsy came home from the hos- 
pital Saturday, her eyes weren't even open.” 

“It’s kittens don’t have their eyes open when they’re 
born,” Harold retorted scornfully. “Don’t you know 
anything at all?” 

“How do you know she can see?” Joe asked, un- 
wittingly stumping Harold. How did he know that she 
could see? With the ingenuity of 9 years, he soon 
thought of a solution. 

“We'll bring her here and show her the tree,” he 
declared. “Any dumbbell knows she can see a Christ- 
mas tree, I guess.” 

Grandma agreed to carry Betsy to the living room, 
but the baby seemed to be asleep until Grandma 
touched her cheek lightly. Then she opened one eye, 
stared into space, and finally opened the other eye. If 
she saw the tree, she gave no sign of joy. 

“She can see, can’t she?” Harold asked anxiously. 

“Oh, yes, she can see, with a baby’s eye view, though 
not the same way you see.” The telephone rang, and 
Grandma hurried away with Betsy. 

“What's she mean, Betsy doesn’t see things the way I 
do?” Harold muttered anxiously. 

“Maybe she sees everything upside-down, or all red 
or all black,” Joe suggested helpfully. 

The boys followed Grandma to the kitchen. 

“No, nothing’s wrong with Betsy’s eyes,” she told 
them. “Betsy’s eyes grow too, like other parts of her 


A. 


She may appear wise, but you’d be 
astonished to see how you look to her. 


body, and she has to learn how to use them, just as she 
must learn how to use her hands.” 

Betsy’s eyes would not reach full size until she wa 
about 10 years old. The retina, the inner coat of the 
eye made up of the nerve endings of the optic nerve 
which in time would be so marvelously sensitive to ligh 
and color, was not fully developed at her birth. Its area 
of sharpest vision, the macula, would not be perfected 
for about six months. The cone cells of the retina 
those sensitive to color—would make color vision possi 
ble about the third or fourth month. 

“Do things look funny to her?” Joe inquired curiously 

“Well, she can’t see as far as you can see. She doesn't 
really pay steady attention to what she sees unless it's 
just a few inches from her eyes.” 

In her second and third months, Betsy’s eyes would 
make her aware of her mother, and even of small things 
of interest to her within about three feet. In her fourt 
and fifth months, as Grandma knew from experience 
she would see well enough to remark her mother’s de 
parture from the room with a howl of distress. 

“When she’s 8 or 9 months old, she'll see even sucn 
tiny thing as a pin or a bead on the floor, and pop, it! 
go into her mouth,” Grandma told the boys. She re 
membered her own children at that precarious agé 
when keen eyes and seeking hands brought every in 
appropriate object to the waiting mouth. Keener visio 
makes babies of that age more sensitive to their sur 
roundings, to their mother’s frown or smile, or to the ap 
proach of strangers, and more readily disturbed by 3 
change of scene. 

In learning to see things at greater distances, Bets 
would have to acquire skill in shifting her eyes from 
near to far, and from far to near objects. .She would 
probably make these adjustments smoothly and easi 
by her early school years. But her brother was i 
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TODAY’S CHICKEN ...In Modern Nutrition 


Nutritious as well as delicious, 
poultry meat is an excellent source of biologically 
complete protein. High-quality protein such as 
it supplies has increasing medical acceptance in 
protective and maintenance diets for all ages. 

Moreover, this popular food supplies 
needed minerals and vitamins in useful amounts‘ 

And now, new developments in scientific 
poultry meat production have brought added 
versatility and values to this traditional favorite. 


For example, the “Chicken-of-Tomorrow” 
is a specially bred and fed type of meat-bird that 
is tender enough to broil... small and young 
enough to fry . . . plump enough to roast! 

Special breeding, plus scientifically for- 
mulated diets, brings this bird to prime condi- 
tion weeks sooner than conventionally raised 
flocks. Raised the year ‘round on a production- 
line basis, costs are kept low . . . enabling low- 
income families to enjoy its many advantages. 


In the large concentrated producing areas 
..- (over 487 million were raised in 1949) it’s 
immediately available to nearby consumers as 
fresh chicken. . . and comes to consumers every- 
where as frozen-fresh chicken in attractive 
packages with all the appetite appeal and good- 


ness sealed in. 

(1) Per therm (1,000 calories) of edible material: 
83 mg. 
10 mg. 
0.6 mg. 
Dr. L. R. Maynard, Cornell University — Pgs. 345-360 
“The Journal of Nutrition” Oct. 10, 1946— Vol. 32— No. 4. 


Calcium..... Riboflavin.... 0.9 mg. 


WON. sees Niacin. .....44.3 mg. 


Thiamine. ... Protein...... 104 gm. 


This seal signifies that all statements herein pertaining to 
nutrition have been found acceptable by the Council on Foods 
and Nutrition of the American Medical Association. 


POULTRY AND EGG NATIONAL BOARD 


CHICAGO 6, ILLINOIS 
A NON-PROFIT ORGANIZATION 


Devoted to Research and Education Work in Behalf of the Poultry Industry 














You actually walk on air in this orthopedic type 
Walkmaster style. The resilient air-filled cushion- 
ing provided by patented Aerotized construction* 
virtually eliminates fatigue. 







Rest your feet in action. 
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for advertising in 
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For name of your nearest dealer, write to 


THE L. V.MARKS & SONS CO., Cincinnati 2, Ohio 
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Twin-Valve Nipples 
Are Easier to Nurse! 


Just as an extra hole in a tin can per- 
mits smooth flow, so the patented twin 
air valves in the Evenflo Nipple provide 
smooth nursing. Because they nurse in 
comfort, babies finish their Evenflo 
bottles better and make better 
gains in weight. Mothers like 
Evenflo because it is so 
handy to use at home or 
while traveling. 


Get modern Evenflo Nursers, 
25c, at baby shops, drug and 
dept. stores. Nipples and parts 
10c. Costs less than Ic a day 
to nurse the Evenflo way! 
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** America’s Most Popular Nurser” 








patient. Persistently hopeful, Harold on 
Christmas morning again urged his 
grandmother to hold Betsy where she 
could see the tree. When Grandma com- 
plied, Harold suddenly noticed that 
though Betsy’s left eye stared straight 
ahead, her right eye slid in close to her 
nose. 

“Grandma! She’s cross-eyed! What 
happened to her?” he exclaimed in dis- 
may. 

“She isn’t really cross-eyed; her eyes 
just haven’t learned to look at the same 
thing yet,” Grandma explained briefly. 








Growing Pains 


My daughter’s brand new winter coat 
Is large, but there’s a reason: 

Though next year it may be too small, 
It lasts another season. 


We have this consolation, though 
The satisfaction’s wry: 


| Her winter coat fits perfectly 


In August and July. 
Harry Lazarus 








She was too busy to say more, with 
Betsy’s mother coming downstairs for 
the first time. 

It would take time for Betsy to learn 
to look at an object with two eyes, fus- 
ing two separate images into one as old- 
er people do. The muscles which moved 
the baby’s eyeballs would have to de- 
velop the power to turn her two eyes to- 
gether upon the same thing, with in- 
creasing convergence. Other muscles 
would focus the lenses of her eyes, with 
growing skill in accommodation, to give 
a clear image. Her eyes would learn to 
follow horizontal, vertical and circular 
movements. In two or three months, her 
eyes would be working together fairly 
effectively, and she would begin to ex- 
perience binocular vision. Then her 
world would take on the appearance of 
a stereopticon view instead of a flat pic- 
ture. 

But for the first five or six years of her 
life, these muscular powers would not 
be very stable, and Betsy might slip 
back momentarily into double vision, 
with the appearance of crossed eyes. If 
this happened often, her mother would 
talk to the doctor. 

Christmas morning was still young 
when Joe came in with a bright green 
package for Betsy. From under the tree, 
Harold took his gift for her, wrapped in 
red. 

“Tl bet she likes the red one best,” 
he said cockily, but Betsy showed no 
interest in either one. Joe unwrapped 
his package, disclosing a picture book. 
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“Betsy doesn't rea'ly see colors yet, 
but she'll be interested in those shining 
colored pages in three or four months.” 
Grandma told him comfortingly. Like 
most babies, Betsy would probably be 
able to match the primary colors, pick. 
ing out all the red blocks, or all the blue 
or green or yellow ones, when she was 
about 2% years, though she might not 
name them correctly until kindergartep 
age. 

Harold took a rattle from the red 
package, and held it close to Betsy’s 
nose. When she did not reach for it, he 
seemed resigned. 

“She'll wave her arms at it, and grab 
it too, in a few months,” Grandma as- 
sured him. Funny, she thought to her- 
self, she hadn’t realized until the doctor 
spoke of it how closely the baby’s visual 
ability was related to her growth in 
By trial and error in 
reaching fo1 rattle or her doll, by 
the changes in scene as she began to sit 
up, creep, stand, walk and run, by such 
mishaps as trying to push her tricycle 
through too narrow a_ space, Betsy 
would learn about the direction and dis- 
tance of what she saw; about far and 
near, up and down, before and behind, 
big and little, until eyes and muscles 
worked smoothly together. 

“How soon will Betsy be able to see, 
millions and millions of miles away?” 
Harold asked after a thoughtful silence. 

“Why, no one can see that far,” 
Grandma replied unsuspectingly. 

“Oh, yes, they can!” Harold retorted 
triumphantly. “When they look at the 
stars! And when Betsy’s old enough, I'll 
show her the Christmas star!” 


muscular activity 


Prevent Christmas Tree Fires 
(Continued from page 18) 


terials from your living room and dis- 
pose of them. 

To protect your children, take special 
precautions with holiday costumes. The 
safest idea is to discourage the wearing 
of inflammable, flimsy costumes and 
dresses of net or gauzelike fabrics. If 
they must be worn, they should be suit- 
ably flameproofed: a solution of 9 
ounces of borax, 4 ounces of boric acid 
and 1 gallon of water is effective fire- 
proofing. The fabrics must be treated 
with this solution after each washing. 

Fire is now the leading accidental 
killer of children in the home. Each 
year it takes the lives of 2000 children 
under 5. Nearly all the deaths are the 
result of adult carelessness. 

A little knowledge of Christmas tree 
hazards and how to prevent tragic fires 
will help keep Christmas the merry 
holiday it should be. 
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In thriving Holland 
dorst kent geen seizoen 





Good burghers agree that “thirst knows no 
season.”’ So, naturally, Coca-Cola stands in 
high favor in Holland the year around. 
Coca-Cola stands in equal favor the world 
over. Typifying the friendliness of the 
United States, it is winning acceptance as 
united nations’ refreshment with men of 
good will everywhere. 
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COPYRIGHT 1950, THE COCA-COLA COMPANY 
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The Original and Only 
“BOODLE BUGGY" 


Whleb 


Mam and Sis 
shane the fun when 


Each has a 
“BOODLE BUGGY” 


A DOLL CARRIAGE...A BABY CAR. 
RIAGE, BOTH HAVE THE SAME 
FEATURES...CONVERT INTO A 
TRAVEL BED OR BASSINET. EASY 
TO FOLD, PACK AND STORE! 


* 


Mother! seno cate oF your Basy’s siRTH 
TO WELSH CO. FOR AN INTERESTING HOROSCOPE 


AT LEADING STORES 
WELSH COMPANY 
Lorgest Monvtacturer of Folding Baby Corrioges 
1535 S, Eighth St. St. Louis 4, Mo. 

















DISCOURAGE... 


Proionged and Persistent 


THUMB-SUCKING 


@ Simple 
@ Quick 
@e Effective 





























YOUR HAIR 


Its Health, Beauty, and Growth 
By HERMAN GOODMAN, M.D. 
In this guidebook, a medical expert 
advises men and women; answers fully 
and clearly: 
® Is Falling Hair Preventable and Curable? 
® Can Superfluous Hair Be Safely Removed? 
© What Can Be Done About Dandruff? 
® Can Hair Be Colored Safely? 
® Are Hair Tonics and Dressings Effective? 
® What Should One Do to Keep Hair Clean, 
Healthy, and Attractive? 
® —and many, many other important ques- 
tions about hair! 
LARGE BOOK ® 300 Pages ORDER NOW! 
$2.95 postfree. 5-Day Money-Back Guarantee. 
Emerson Books, Inc., Dept. 663-F,251 W. 19St., N. Y.11 
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Musical Notes on the Family Tree 


(Continued from page 33) 


noted for his perfect pitch? And, to 
glance ahead, what about your chil- 
dren? Will they automatically possess 
musical aptitudes? They have an ex- 
cellent chance of doing so. It depends 
on the mathematical working out of the 
Mendelian law of transmitting traits. 
All one can do is develop tendencies 
that are there. If there is no gene, there 
is no musician—no matter what ex- 
cellent teachers or long hours of re- 
hearsal. Certainly they do wonders for 
the person who has the inheritance. The 
family tree must be scrutinized for 
several successive generations to obtain 
a fair estimate of probability. 
Geneticists tell us that prenatal in- 
fluence cannot exist: there is no nerve 
or direct blood connection between the 





Technical Tichlers 











Here’s a pleasant way to test your- 
self on words and meanings . . . just to 
let you learn privately whether you 
know things you should know. The 
following questions are based on infor- 
mation in this issue of Topay’s HEALTH. 
If you can’t answer them all on the 
first round, see how you do after you 
have read the articles. Turn to page 
50 for the answers. 


1. At what age do a child’s eyes 
reach full size? 

2. What simple solution can one use 
to make costumes or clothing flame- 
proof? 

3. At what ages does tuberculosis 
lead all other disease as a cause of 
death in this country? 

4. What was the operation for which 
the dog Caesar was honored? 

5. Why is stinting on perfume an. 
actual extravagance? 

6. What rule should be followed in 
picking Christmas toys? . 

7. Is there any final evidence that 
reduced cholesterol in the diet will pre- 
vent hardening of the arteries? 

8. Approximately how much money 
is invested at present in hospitals in 
the United States? 

9. What is the difference between a 
simple and a compound fracture? 

10. What three minerals are espe- 
cially important in our diet? 

11. How much money do Americans 
spend annually on laxatives? 


mother and child, hence no psychologic 
influences are possible. The too popu- 
larly accepted superstitions about birth- 
marks and deformities of the mouth. 
hands and feet have no basis in fact— 
only in midwives’ whispered warnings 
to gullible minds. If the expectant 
mother has no inheritance in her own 
blood line to make her child a musical 
genius (and her spouse has none) it 
will do her no good, beyond a measure 
of personal satisfaction, to read the 
memoirs of Tschaikowsky or practice 
piano scales six hours a day during 
pregnancy. Such a hope of “influenc- 
ing” the child prenatally is as futile as 
that of warding off birthmarks by in- 
cantation, precluding harelip by re- 
fusal to gaze upon a rabbit or trying to 
create “genius” by spiritual prepara- 
tion. 

Is it all chance, then? Not exactly. 
Of course there are sports—progeny 
with new characteristics not found in 
either the maternal or paternal line. 
Arturo Toscanini’s background was not 
musical. Scheinfeld explains the emer- 
gence of his remarkable talent by say- 
ing that the required genes may have 
been carried ineffectively for many 
generations before they were joined by 
the mating of Toscanini’s father and 
mother. The mathematical chances of 
such a genius appearing unheralded 
are of course remote. 

If you want your child to be a muv- 
sician, take a page from the story of 
the mice—or the musicians themselves 
—and seek a mate with a long line of 
musical ancestors. Even then the in- 
heritance remains problematic; but the 
odds are tremendously increased in 
favor of musically talented offspring. 

It is not an idle question that you ask 
yourself: will my child have musical 
ability? Though it cannot be answered 
absolutely, mathematical probability can 
be established once all needed facts 
are known. You yourself may not have 
recognized the significant signposts 
along your own and your spouse's 
heredity line. The facts of inheritance 
of talent seem most easily acceptable, 
somehow, in terms of celebrities. One 
is surprised if genius does not result 
from a line of genius, just as one would 
be if a purebred Angus failed to pro- 
duce specimens with his prize-winning 
points. 

But many people don’t seem to want 
to accept the heredity explanation for 
musical talent. What of the parents, for 
example, who hope their offspring will 
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develop musical genius via the lesson 
and practice route? Of course parents 
should be aware of, indeed watchful 
for, manifestations of instrumental or 
yocal abilities, and afford the child 

















Enchanted Season 


The little house is lighted up 

With candles tall and glowing. 

On all its windows and its doors, 
Bright holly wreaths are showing. 


The Christmas tree is shining, too. 
It's decorations flashing 

With joy and pride, it wears an air 
That’s sprightly, gay and dashing! 


The lights beam forth upon a world 
Where snowdrifts wink and glisten, 
And passers-by hear carols rise, 
And, pausing, stand and listen. 


The little house, so bravely dressed, 
So bright and warm-appearing, 
Heralds the approach once more 


Of a season most endearing! 
Belle D. Hayden 








possessing them sufficient training to 
develop. But by the same token, it is 
often a waste of time, energy and 
money to keep shoving a child along 
with the painful comment, “Practice 
your music lesson now,” when that 
youngster looks longingly at his Erector 
set. There should be some sign of 
genuine interest. Forced practice on an 
instrument without ability or ambition 
to lend impetus may do real harm by 
giving the victim an antipathy for 























music that precludes even listening en- 
joyment in later years. Too many times 
we find little Sarah and Johnny engaged 
in a series of torturing lessons (to both 
them and the instructor) because of 
Mother's grim determination that they 
become virtuosi at early ages. Many 
parents ignore the hard and fast mathe- 
matical rule of transmission to the child 
through chromosomes from the father 
and mother. Thomas Huxley, the scien- 
tist, once declared, “The deepest sin 
against the human mind is to believe 
things without authority.” 

It is significant that at the University 
of Michigan clinic, among the list of 
standard measurements and examina- 
tions (such as blood grouping, color 
vision, audiogram, psychometric tests, 
physical examination) there are tests on 
singing range and musical discrimina- 
tion: pitch, loudness, rhythm, time, 
timbre and tonal memory. The lack or 
presence of certain tendencies in various 
members of a family shows up as the 
pattern of the pedigree is surely and 
inexorably drawn. Blood will tell. 

The talent in your own family tree 
need not remain hidden. It need not 
be a matter of mystery. If you have a 
specialized problem that concerns a 
serious professional matter, why not 
seek help from a good geneticist? Go 
to a reputable one, preferably one at- 
tached to the staff of a recommended 
hospital or clinic. He'll delve deep into 
your past and that of your forebears, 
but he'll bring up an answer. 

After all, the terms gene and genius 
spring from a common word-source, the 
Latin genere, to beget. The significance 
applies to music, too. 


















































“What's this | hear about you not takin’ yer medicine, pa’dner?” 
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MY FeET FEEL G OOD 
IN WEE WALKER SHOES 


For every important health feature 
compare Wee Walkers critically with 
any baby shoe made, at any price. 


See how roomy they are at the toes, 
to prevent pressure either from the 
side or from above; feel how smooth 
they are inside...with tongue and 
forepart in one piece, to prevent the 
pressure-exerting lump you can feel 
in shoes which have the tongue sewed 
on as most others have; see how they 
are shaped to hug the heel; feel how 
flexible they are; compare them for 
looks, too. Then compare the price 
and you will wonder why you ever 
paid so much more for baby shoes. 


More mothers buy Wee Walkers than 
any other kind. Parents’ Magazine 
commends them. Many doctors tell 
mothers to buy them. Ask your doctor. 


Many styles...in types correct 


for babies from crib to about age 3%. 


d Senior 
See 


Wee WALKERS 
in these 
VALUE-GIVING 
STORES 








S. S. Kresge Stores 
McCrory Stores 
Chartes Stores 
Kinney Shoe Stores 
Skogme Stores 
Western Stores 
Lincoin Stores 
Christo’s Stores 


Montgomery Ward 
Morris Stores 
Karl's Shoe Stores 
Perry Brothers 
Morgan & Lindsey 
Duckwall Stores 
V. J. Elmore Stores 0. & C. Stores 
Hested Stores Co. WNichel's Stores maton Stores 
Mattingly Brothers Stores J. A. Peterson Stores 
Schultz Bros. Stores 


Eagie Stores 

J.M. McDonald Ce. 
Kuhn's Stores 
Cornet Stores 

T.G. & Y. Stores 
Lan Stores 






FREE. Pamphlet. *‘Look At Your Baby's Feet "’ Val- 
* uable information on foot care, and scale to 
measure size needed Moran Shoe Co.. Dept H. Carlyle, Ll 
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The Little Doctor 


TODAY'S HEALTH 


é by DAVID ATCHISON and PETER J. STEINCROHN, M.D. 








But the rapid transition from a state of 
depression to a state of emergency re- 
arming allowed little time in which to 
remedy these deficiencies. With the on- 
set of the Second World War, rigid 
building restrictions prevented all but 
emergency hospital construction. 

The end of the war therefore found 
the nation’s hospitals suffering from 
virtually 15 years of neglect, both as 
to expansion in relation to increased 
demand and as to the proper main- 
tenance of existing plants. The hospital, 
meanwhile, had become more impor- 
tant than ever to the practice of mod- 
ern medicine. 

Under the leadership of the Com- 
mission on Hospital Care, during the 
years 1944 to 1946, practically all the 
states undertook careful and thorough 
surveys of their existing hospital and 
health facilities. These surveys were 
later extended under the National Hos- 
pital Survey and Construction Act and 
are now for the most part complete. 
Under present accepted standards of 
adequacy and under standards set forth 
by the federal act, these surveys dis- 
close a huge backlog of unmet need in 
terms of distribution, quality and quan- 
tity. Hundreds of communities are 
found not to have hospital facilities 
readily available. Others have hospitals 
so obsolete or otherwise inadequate as 
to be unsuited for future use. Many 
other communities have entirely too 
small a number of beds to meet the all- 
time-high demand. It is the purpose of 
the National Hospital Survey and Con- 
struction Act to correct these inequities 
by placing new hospitals in communi- 
ties where they are now needed, to add 
to the facilities in communities where 
they are now deficient, and eventually 








America’s Health: Hospitals 


(Continued from page 31) 


to replace those hospitals which are in- 
adequate to perform their required 
services. 

Public Law 725, 79th Congress, be- 
came law in August, 1946. It differed 
from all previous acts granting federal 
aid to hospitals in several major re- 
spects. It was sponsored primarily by 
hospital, medical and public health 
officials. It required the designation of 
a single state agency to administer the 
program at the state level (in contrast 
to all previous programs, in which the 
federal government had dealt directly 
with the local communities). It required 
a survey to determine the adequacy of 
all existing hospitals and health centers 
and the preparation of an expansion 
program based strictly on relative needs. 
The act further required that advisory 
councils be set up at both the federal 
and the state levels to assist the official 
agencies in the administration of the 
program. 


The need for new facilities is based - 


on three general types of findings. The 
first is for hospitals in areas now having 
none; the second is for the augmenta- 
tion of facilities in areas now inade- 
quately served; and the third is for the 
replacement of existing hospitals con- 
sidered at present to be a hazard to the 
safety of patients. Under these findings 
and the formulas contained in the law, 
the bed deficiencies are disclosed to be 


as follows: 
General 256,000 
Mental 310,000 
Tuberculosis 85,000 


Chronic disease 246,000 
The federal act as constituted at pres- 
ent authorizes $75,000,000 annually for 
five years, or a total of $375,000,000, 
toward meeting these needs. When 
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matched at the required rate of two 
dollars on the state and local level for 
every dollar from federal funds, the 
total apparently will meet only between 
12 and 13 per cent of the estimated 
deficiency. This figure is based on an 
over-all average estimate of $10,000 per 


bed. 


Answers ta 
Technical Tichlers 
(See page 48) 


1. About 10 (Baby’s Eye 
View,” page 44.) 

2. Nine ounces of borax and four 
ounces of boric acid in a gallon of 
water. (“Prevent Christmas Tree Fires,” 
page 18.) 

3. Fifteen to 34. (“The Half-Centu- 
ry Mark—Tuberculosis,” page 22.) 

4. The heart operation to save lives 
of “blue babies.” (“Caesar Speaks,” 
page 14.) 

5. Because perfumes evaporate if 
kept over long periods. (“Perfume—A 
Versatile Gift,” page 40.) 

6. They should be neither too diffi- 
cult nor too easy to use. (“Fun with 
Toys,” page 20.) 

7. No. (“Food and Health—Cho- 
lesterol and Youth,” page 37.) 

8. More than four billion dollars. 
(“Hospitals,” page 30.) 

9. In a compound fracture, the bone 
pierces the skin. (“First Aid,” page 
66.) 

10. Calcium, iron and __ iodine. 
(“Those Mysterious Minerals,” page 
17.) 

11. One .hundred million dollars. 
(“Thirty Million People Can Be 
Wrong,” page 42.) 


years. 
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The Seal of Acceptance de- 
notes that the nutritional state- 
ments made in this advertise- 
- ment are acceptable to the 
Council on Foods and Nutri- 
tion of the American Medical 
e Association. 
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A. Keal. ‘American breakfast 


That a nutritious breakfast supplying generous portions of protein foods 
leads to an improved sense of well-being during the late morning hours 
has been repeatedly proved by many research workers. Furthermore, 
this type of breakfast, providing large amounts of protein and small 
amounts of fat and carbohydrate, does not produce an abnormal drop 
in the blood sugar which in turn can lead to increased fatigue and 
irritability. 

Meat for breakfast—ham, sausage, bacon, breakfast steaks —is not 
only appetizing, but is also an excellent way of increasing the protein 
content of the morning meal. These meats, like all meat, contain com- 
plete high quality protein which means they supply all of the amino 
acids essential for life. The complete high quality protein of meat also 
serves to improve the value of less complete proteins from other 
sources. Furthermore, muscle meat is an outstanding source of B 
vitamins and of food iron, both of which are needed every day. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Tuberculosis Control by Accreditation 


TODAY'S HEALTy 


Minnesota‘s death sate has nose-dived with tuberculin tests. 
by D. A. DUKELOW, M.D. 


ECEMBER I1, 1941, was an historic day in 


cal and public health circles, criteria were estab- 


the little village of Tyler, the seat of Lincoln\ lished and accreditation for the control of human 


County in southwestern Minnesota. In fact, it was 
a great day for the state and the nation, for on 
that day Lincoln became the first county in the 
whole country to achieve certification for tubercu- 
losis control among human beings. 

Nearly 20 years earlier, Minnesota had begun 





tuberculosis was under way. 

To win the award, given jointly by the State 
Medical Association and Department of Health, 
a county must have an average tuberculosis death 
rate of less than ten per 100,000 population for 
five years. It must also have tested 90 per cent of the 
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it celebrated in Tyler in December, ~ 


: k ten-years | 
Sat teres scticaiei naghniherwie sep 
---.-eounty met the requirements: less than one-half 
_of one pat Fone St eerie eaetting” posltiely 46 

_. the tuberculin test. © 


"Chant: whieh: Sovisie tabércelosie-wasiwell sii-tlis 
way to control, it seemed reasonable to use a simi- 
_ lar method control of human tuberculosis. One 

; Slaughter positive reactors to tuber- 
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ae the president of the State Medical — 


Association awarded the first certificate. 
Thesicdiindis abled tatthact, but the fact thal 


are near the goal indicates that they can be at- 
tained with a good control program. More than — 


half of Minnesota’s counties have a tuberculosis — 


death rate of 15 or less; ten should not be too 
hard to reach, Wherever tuberculosis is well 
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being scattered in the homes and 
schools of most areas. In Lincoln Coun- 
ty the percentage of positive reactors 
was only 7.4. In the counties that have 
been accredited, testing of 90 to 98 
per cent of high school seniors showed 
only 4 to 8 per cent reactors. 

One by one, the roll of accredited 
counties has increased to 17. And at 
least as important, the striving for rec- 
ognition has aided in reducing the tu- 
berculosis death rate in 76 of Minne- 
sota’s 87 counties in these eight years. 

The idea of certification for excellent 
control programs in schools originated 
with the Committee on Tuberculosis of 
the American School Health Associa- 
tion. Though every state had a subcom- 
mittee of this group, the Minnesota 
branch was chosen to give the project 
a thorough trial. To get a class A school 
certificate, the subcommittee set up six 
requirements: 

1. Ninety-five to 100 per cent of 
the children must be tested at least 
every other year. 

2. All reactors in high school must be 
x-rayed. (It is strongly recommended 
that reactors among grade school chil- 
dren also be x-rayed.) 

8. All nonreactors in the school must 
be retested every other year. 

4. All personnel and employees of 
schools must be tested. Reactors are to 
be x-rayed and nonreactors retested 
every two years. 

5. All students and personnel who 
have progressive tuberculosis must leave 
school until adequate treatment has 
been administered and the danger of 
contagion is remote. 

6. An educational program is re- 
quired for teachers. 

Class B certificate requirements are 
similar, but only 80 to 95 per cent of 
the children must be tuberculin tested. 
Class C covers schools where 95 per 
cent of the students and personnel have 
x-ray inspection rather than tuberculin 
tests. Class D, a recognition certificate 
only, covers schools with good pro- 
grams not so complete as the others. 

The first American School Health As- 
sociation Tuberculosis Control Award 
was made to the public schools of 
Northfield, Minn., Oct. 15, 1945. Since 
then more than 1000 schools have 
earned certification. 

What one state has accomplished can 
be done in every state. In Minnesota, a 
few leaders in tuberculosis control, 
backed by an interested medical society 
and health department, developed 
unique methods for popularizing tu- 
berculosis control. These methods have 
now been in use long enough for us to 
know they will work. 
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Let gow Saby's “Joes 
tell you “f the shoe fits 


FOR THE FIRST TIME YOU CAN 
LOOK INSIDE BABY’S SHOE 
WHILE IT’S ON HIS FOOT! 


The Growth Line TELLS WHEN THE SHOE FITS 
“Toes-over-the-line mean new-shoe-time.” 


fm! a 


No: only length and width, 
but thickness, too, easy 
to fit chubby little feet. 


* all 


me Only 
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TATTLE - TOES eliminate 
“PINCH - FEEL- and -GUESS”” fitting! 


* NO SEAMS TO RUB 

* NO LINING TO WRINKLE 

* NO METAL EYELETS 

* WASHABLE WHITE LEATHER 


A 


Ask for TATTLE-TOES at these shoe and department stores 


The = & Kuh! Co. 


The sive & Kuhl Co. 
Marshall Field & Co. 
Mabley-Carew 


CHICAGO, ILL 
CINCINNATI, 
CLAYTON, MO.. ....Famous & Bare 
DANVILLE, iLL. dessins The Block & Kuhi Co. 
DAVENPORT, 1OWA........ The Block & Kuhi Co. 
... § aaa cesseeeThe Block & Kuhl Co. 
DETROIT, MICH................... ......Peter Pan Shops 
ELGIN, ILL... The Block & Kuhi Co. 
EVANSTON, .... Marshall Field & Ce. 
FREEPORT, ‘ The Block & Kuh! Co. 
GALESBURG, stieuares The Block 4 Kuhl Co. 
INDIANAPOLIS, IND......... . S. Ayers 
JOLIET, ILL.. The Block Hy Kuhl Co. 
KANSAS CITY, “MO. Emery, Bird & Thayer 
WINNETKA, ILL... 


The Block & Kuhi Co. 

Stewart's Dry Goods Co. 

Ed Schuster 

..The Block & Kuhl Co. 

J. N. Adams 

...Marshall Field & Co. 

‘ Nissen's 

...The Block & Kuh! Co. 

The Block & Kuhi Co. 

The Block & Kuhl Co. 

; -ee Mess Brothers 

The Block & Kuhi Co. 

ROCK ISLAND, ILL......... ...The Block & Kuh! Co. 

ss ae Famous & Barr 
I I acini saccnscienncasnseenpsbevensinibbabiied ‘ 

SPRINGFIELD, MO. sieaaealaeeidliceda 
TULSA, OKLA. 


KEWANEE, ILL. 
LOUISVILLE, KY... 
MILWAUKEE, wis. 
MOLINE, ILL. 

NIAGARA FALLS, N. Y. 
OAK PARK, ILL.. 
OKLAHOMA city, OKLA. 
OTTAWA, ILL...... . 
64 
QUINCY, a 
ROCKFORD, ILL..... 


Von Devers 


weet The Block & Kuhi Co. 


if your dealer can‘t supply you write direct to 


TATTLE-TOES e 


CHESTERFIELD, MISSOURI 








MEN—and Women, too! 


EXEROW && 


* 


for 
YOUR 


| HEALTH 


and 


FIGURE 


RIDE and ROW THE BATTLE CREEK WAY! 
Enioy most efficient health-building rowing AND rid- 
A atural HYDRAULIC pull of rowing plus benefits 
of horseback riding—adjusts for mild exercise or stren- 
uous workout as you wish. Rhythmic — ye of 
handles, seat ond. rdals “symmetrizes™ and beautifies 
entire figure. ROW safely normalizes WEIGHT 
—improves HEAL TH and aogearance. Direct factory 
Price. Write for information Y. 


EQUIPMENT CO. 
Battle Creek 36, Mich. 





No Tears - No Fears 
No Bumps for Baby 


Baby can sit safely 
without watching, in this 
balanced Safety Chair, 
can’t fall, slip or climb 
out. Doctor-approved. 
Raises for feeding 
Lowers for play 
PxTenda Legs adjust with 
push-button ease. Rolls 
thru doorways. Converts 
to many-use table. 
WRITE TODAY — or see 
phone book for authori- 
zed agency. NOT SOLD 
IN STORES. 


‘Tend 


pabee 


Babee-Tenda, Dept. 4-25 __ 
750 Prospect Ave., Cleveland 15, Ohio 


Please send folder of safe baby tending hints. 








City and Zone 
Reg. U. S. Pat. Off. 
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Children’s Books 
(Continued from page 29) 


ask ourselves: In the first place, is the 
book wholesome reading? And I don’t 
mean goody-goody! Does it encourage 
such qualities as honesty, integrity, 
loyalty? There may be struggle—in- 
deed, there must be conflict of some 
kind if the book is to hold the child’s 
interest—but good must triumph over 
evil. The characters should be honest- 
to-goodness people in life situations. In 
a story for adolescents, intermediates or 
even small children, child characters 
should be shown solving their own 
problems; there must not be too much 
adult intervention. Fortunately, the 
matter of securing desirable books is, in 
general, no longer a major problem, for 
comparatively few juvenile books on 
sale at reputable book and department 
stores are not good reading. (So-called 
“comics” sold at news stands are an- 
other story. All too often, they tend to 
overstimulate and sometimes they are 
unwholesome.) 

Children’s books should never be 
“scary,” morbid or tragic. It is remark- 
able how widely this obvious principle 
is ignored. It bars many of the so-called 
“classics.” Now and then, of course, a 
really excellent story in a high-class 
magazine may prove frightening to an 
individual child. In some way that we 
were never able to discover, my 4 year 
old niece acquired a terrible fear of 
gypsies—though I doubt if she had ever 
so much as seen one! One day when 
her grandmother was reading her a 
story from one of the leading children’s 
magazines, they came to an incident 
about a gypsy. Although the story had 
a “lived happily ever after” ending, and 
was not, I am sure, designed by either 
the author or the editor to frighten any 
little child, Penney was terrified and 
demanded that the story cease at once! 
That, of course, is an unusual instance, 
and certainly does not mean that stories 
should not be exciting. They may be 
brimful of excitement and yet not 
overstimulate the emotions. 

Second, is the book fun? Does it hold 
the child’s interest? When the child is 
being read to, do his eyes grow wide 
with interest? Does he give the reader 
his rapt attention? When he reads for 
himself, does the book transport him to 
another world? How well I remember 
that when as a child I read something 
I really enjoyed, I forgot time, place 
and—the dishes! That is as it should be. 
The child should be so interested that 
on occasion and for the time being he 
identifies himself with the characters ot 
whom he is reading. It is of little use 





to try to make a child read a book or 
listen to one in which he is not inter- 
ested, no matter how excellent it may 
be by adult standards. His attention 
wanders, and a distasteful book may 
actually create in him an aversion to 
reading that can prove a_ handicap 
throughout his life. 

If a book is to be entertaining, it 
must be suited to a child’s age. By that, 
I do not mean that all four year olds, 
or all fourteen year olds, for that matter, 
are interested in reading the same thing 
—for, obviously, individual differences 
and tastes enter into a child’s choice. 
But broadly speaking, there is a simi- 
larity of tastes at a certain age. More- 
over, it is just possible that a book a 
child doesn’t enjoy today will fascinate 
him a year from now. It’s equally pos- 
sible that at the advanced age of 9 he 
may scorn as “babyish” a book which 
was the delight of his life at 6! Indeed, 
I have heard a little niece brush aside 
various things with the sophisticated re- 
mark, “That’s too old” or “That’s too 
young for me.” 

In the third place, does the book 
contribute to the child’s “balanced de- 
velopment”? Some reading should be 
purely for entertainment, for a child 
needs relaxation just as an adult does. 
But if, besides being wholesome and 
entertaining, it can be informative, that 
is doubly good. Many a person’s life 
interest has been created or influenced 


-by his early reading. If a child becomes 


fascinated with the adventurous days 
of the Gold Rush or the pioneers in 
Dakota or the expedition of Lewis and 
Clark, his interest may develop a life- 
long joy in history. Suppose the very 
word “igloo” fascinates him—as it did 
me when I was a child—and he becomes 
intrigued with the Eskimos and their 
land, or with any other part of the 
world—that may be the beginning of an 
interest in other peoples and countries. 
A colorful bird book may initiate a life 
interest in nature study. A fascinating 
biography of William Osler, or Edward 
Trudeau or Florence Nightingale may 
lead to a career in medicine or nursing. 
And so we might go on indefinitely. 

In general, the best books are those 
that appeal to generation after genera- 
tion of child readers or that the indi- 
vidual child reads over and over again. 
Since reading may do so much to set the 
child’s patterns for life, in selecting that 
“best” book we should surely look be- 


neath the covers! 





Coming in Today’s Health 
Psychiatry and Your Child 


by Helen Steers Burgess 
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Caesar Speaks 
(Continued from page 15) 


with interest. All were dismayed and 
frightened at first, then delighted with 
the extra care they received. We were 
as happy as those dogs who had been 
fortunate enough to find pleasant 
homes. We had a warm place to Sleep 
and enough to eat. 

There was much commotion in the 
laboratory one morning. I was taken 
from my cage, bathed and brushed yp. 
til my coat shone. The hair had grown 
back on my chest and I had gained 15 
pounds. I was feeling grand. I was 
whisked away downtown to a meeting 
of the National Society for Medical Re- 
search. There I learned that we had 
been operated on to perfect a new op- 
eration for “blue babies.” Since I had 
been the first dog to have this opera- 
tion, the meeting was to honor me—me, 
the stray dog of the streets. I was so 
proud! I scratched myself to be sure J 
wasn't dreaming. The president made 
a speech praising research animals all 
over the world. He said that we too 
made the lame to walk and the blind 
to see. I was all choked up inside. 

Then he told about little children 
with crippled hearts, starved for oxy- 
gen, who were being made well by the 
operation that had been perfected on 
us. He placed a ribbon with a medal 
on it around my neck and gave mea 
bronze plaque on which was etched: 

To 
CAESAR——DOG HERO 
Who 
Served in the Development 
Of the Blue Baby Operation 
CHILDREN’S MEMORIAL 
HOSPITAL 
For Distinguished Service to Humanity 
NATIONAL SOCIETY 
For MEDICAL RESEARCH 

After the meeting many doctors came 
up to shake my paw. I just licked their 
hands because I didn’t trust my voice. 

I have been living in the laboratory 
a long time since that memorable day, 
and life is pleasant. Sometimes children 
come up to the laboratory and put 
their arms around my neck and thank 
me for making them well. 

That’s the story of my life, and every 
word of it is true. It is the story of the 
lives of many of my friends. And now, 
as the representative of stray dogs 
everywhere, I want to make a few re 
quests: Give us, too, a chance to make 
our lives worth while. We beg of you, 
do not put us needlessly to death in gas 
chambers. Take us to your laboratories, 
where we may prove that we are truly 
man’s best friend. 
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A Christmas Reminder | 











the ideal gift... for Mealthtul Living 
THIS YEAR—GIVE 


rodays healt. 


GAZINE 





HOLIDAY RATES 








A Bappp 


Christmas ONE 1 YEAR GIFT $3.00 


. ats TWO 1 YEAR GIFTS 5.00 
_ ‘Rew Pear 


EACH ADDITIONAL YEAR $2.00 








Add S@c a year for CANADA 
Add 75c a year fer FOREIGN 








TO ANNOUNCE EACH GIFT— 
We'll send an attractive Christmas 
card bearing your name as donor. 











Cetus Gift Oder Sam 














Please enter the following Gift Subscriptions and announce each 


one with a TODAY’S HEALTH Christmas Card bearing my name: 





Meme O One Year O New 
Address 


City Zone State © Two Years O Renewal 
Gift card to read 
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Please enter or renew my own subscription for: 
Enclosed. Find $ 


Sent By 
Address 
City Zone State 


AMERICAN MEDICAL ASSOCIATION 
535 N. DEARBORN ST., CHICAGO 10, ILLINOIS 
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WHICH MENU 





MENU | (expensive) 


Morning 
Orange juice 
Egg 
Whole wheat cereal with cream 
Enriched or whole grain bread with butter 
Milk 

Noon 

Ham 
Potato salad 
Roll with butter 


Ice cream 
Milk 
Evening 
Beef 
Baked potato (medium size) 
Peas 
Lettuce and tomato salad with mayonnaise 
Crackers 
Enriched or whole grain bread with butter 
Fruit pie 
Coffee, cream and sugar 


WOULD MOST LIKELY 


Ye cup 
% cup 


2 slices 
1 cup 


1/6 cup 
Ye cup 


Ys quart 
1 cup 


Y%, Ib. 


Ye cup 


2 
2 slices 
1 slice 


Value of nutrients in Menu | {line marked 
100% represents the day’s need for best nutri- 


tion for an average adult). 





(Charts ad pt d, with per issi 


, from “Nutrition in Practice,” St. Louis 


Medical Society, published by the C. V. Mosby Company, 1944.) 


100% 


PROEN 


CALCIUM _ 








IRON 





VITAMIN C 









VITAMIN A 
THIAMINE 
RIBOFLAVIN 
NIACIN 


MENU Ii (low cost) 


Morning 
Oatmeal with evaporated milk and sugar to taste 
Tomato juice (home or commercially canned) 
Enriched bread with enriched oleomargarine 
Evaporated milk (diluted) 


Noon (lunchbox) 


Sandwich (2 slices enriched or whole grain bread, 
jam, peanut butter and enriched oleomargarine} 

Baked beans 

Whole grain or enriched bread 

Apple 


Evening 
Split pea soup 
Hamburger meat 
Carrots 
Potato 
Cantaloupe 
Enriched or whole grain bread with 
enriched oleomargarine 
Milk (powdered or evaporated, diluted) 







: I 


(The last three are vlanain B factors.) 


1 dish 
1 cup 
2 slices 
1 cup 


Ye cup 
1 slice 


Y% Ib. 
Y bb. 
¥% Ib. 


1 slice 


2 slices 
2 cups 


BE FOUND ON 


YOUR TABLE? 





Value of nutrients in Menu Il (line marked 
100% represents the day's need for good nutri- 
tion for an average adult). 


100% 


PRON a 
CALC|\ MM 


RON | 


se 
VITAMIN C Sasi 


VITAMIN A | 





















| 
“RIBOFLAVIN | 
— 


NIACIN | 


MENU Ill (An adult could live on a diet such as 
this, but he or she would be on a level of nutri- 
tion far too low. Plenty of fuel is provided, but 
protective foods which supply both vitamins and 
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minerals are lacking). 


Morning 
Applesauce Ya cup 
Pancakes 3 
Egg 
Biscuits (flour not enriched) 2 
Jam 1 tablespoon 
Syrup 
Coffee, cream and sugar 

Noon 

Frankfurters 2 
Roll 
Oleomargarine (not enriched) 1 pat 
Apple pie 1 slice 
Milk 1 glass 

Evening 
Vegetable soup 
Beef Y, Ib. 
French-fried potato 
Corn Y cup 
Lettuce with mayonnaise Y% head 
Rolls (flour not enriched or whole grain) 2 
Oleomargarine (not enriched) 2 pats 
Plain cake (flour noi enriched) 1 slice 


Coffee, cream and sugar 


Value of nutrients in Menu Ill (line marked 
100% represents the day’s need for best nutri- 


tion for an average adult). 
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Those Mysterious Minerals 
(Continued from page 17) 





American eating habits. Along with cal- 
dum in the diet must go phosphorus 
yd vitamin D, because they are neces- 
ary for the body to absorb and retain 
alcium. Just how important calcium 
and phosphorus are for good nutrition is 
hhown by a recent report to the Council 
om Foods and Nutrition of the Ameri- 
can Medical Association, in which the 
wthor suggests that, if a Fountain of 
Youth should ever be discovered, it is 
likely to contain milk. 

(For sample menus and mineral 
charts, see opposite page.) 

“The supply of bone-building min- 
erals [principally calcium, which is ob- 
tained mostly from milk] during periods 
of growth is an important factor in de- 
termining the eventual stature of a per- 
on,” says Dr. Genevieve Stearns of the 
State University of Iowa College of 
Medicine, author of the report. 

Deficiency of these minerals results in 
sower growth and a longer growth 
period, according to Dr. Stearns. Diet 
studies seem to show that people with 
diets adequate in calories, protein and 
calcium are tall, while those whose diets 
lack these substances tend to be not 
only short but small-framed, with finer 
bone structure. A more liberal diet for 
children of such small-skeletoned peo- 
ples brings a significant increase in 
height even in one generation. 

A diet rich in bone-building minerals 
may be a factor in postponing the proc- 
ess of growing old. “Maintenance of a 
well mineralized skeleton throughout 
adult life,” says Dr. Stearns, “may well 
be a factor in the maintenance of physi- 
cal vigor into old age. It is possible that 
such deficiencies in adult life may 
hasten senescence.” 

A plentiful supply of calcium, 
phosphorus and vitamin D is vitally im- 
portant for young children to prevent 
tickets and build good teeth. Milk and 
its derivatives, such as cheese and ice 
cream, are the only constant, good food 
sources of calcium in the diet of both 
children and adults. A pint of milk daily 
for adults, a quart for children, provides 
adequate calcium and_ phosphorus. 
Children need a vitamin D supplement 
during most of the year. This can be 
provided by vitamin D milk, where 
consumption is actually a quart a day. If 
a vitamin D concentrate is used, it 
should be taken under a doctor’s direc- 
tion, for it can be overdone. Vitamin D- 
fortified milk may be desirable for 
adults. In parts of the country where the 
milk supply is low or it is difficult to 
keep milk fresh, people can get their 
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SQUEEZE THE BOTTIE: “it sprays) 
pg 


Heed is an amazing new underarm deodorant 
in a lovely cool-green squeezable bottle that sprays like a fine 
atomizer. Just give it a quick, firm squeeze and a delightful 
mist sprays your perspiration problems away. 
Heed really stops perspiration worries. Easier to use than 
old-fashioned liquids and creams because it’s Quicker —5 seconds to 
apply, no waiting to dry. Daintier—your fingers never touch it, 


doesn’t get under your nails. Safe—doesn’t irritate normal 


skin. Thriftier — many months’ supply only 49¢. ¢ 
AT ALL COSMETIC COUNTERS AQ 


Hf ad the new liquid spray deodorant 
e eC stops perspiration worries 
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MAKE ~ TING A PLEASURE 
wit 
HOLLYWOOD LIQUEFIER 


@ Yes, you can lose weight 
while enjoying good meals. In 
every reducing diet, doctors fe 
recommend generous amounts 
of fruits and vegetables — es- 
pecially raw, because cooking 
partially destroys their miner- 
al and vitamin content. The 
HOLLYWOOD LIQUEFIER 
whips fresh vegetables and 
fruits into liquids quickly and 
simply and enables you to 
assimilate fully the nutritional 
benefits that you need while 
dieting. One or two glasses 
of varied vegetable cocktails 
with each meal will satisfy 
your desire for starches. One sip and you'll dis- 
cover an appetizing way to a slenderizing diet. 
@ And what's more you'll find many new ad- 
ventures in eating and drinking. The variety 
of foods and beverages with the HOLLYWwooD 
LIQUEFIER in your kitchen is almost endless. 
Your doctor will tell you that excess 
fat should be removed with CAUTION. 
Follow his advice. Eat sensibly. 


= ® Order your HOLLYWOOD 
e LIQUEFIER TODAY while avail- 
able. Only $39.95 Guaranteed. 
Enjoyed by thousands since 
1938. If not at your dealer, 
order from HOLLYWOOD 
LIQUEFIER CO., 917 Meridian 
Ave., South Pasadena, Calif. 
Postage prepaid if payment 
made with order, otherwise 
sent C.O.D. plus postage. 
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c 
The Art of Love 
@ Sex in 


Abnormalities 

@ Age and the Sexual 
mopulse 

@ Sex Life of Unmarried 


ults 
389 Pages—PRICE $3.00 (postage free) 
5-DAY MONEY-BACK GUARANTEE 
If over 21, order book at once 
merson Books, Inc., Dept. 667-F, 251 W.19St.,N.¥.11 











te, 
A Hot Application 


—Without Electricity or Hot Water 


OVR-NITE 









For personal application of heat 
without use of electricity or heat- 
ing of water. Ideal for the invalid 
or quick application of heat in an emergency; also, an 
excellent bed-warmer. Ready for use in less than five 
minutes by adding one ounce of cold water, which 
is completely absorbed by contents. No possibility of 
leakage. Its maximum temperature is 170° which it 
holds for 12-14 hours after which pad gradually cools. 
If heat is not needed for this length of time, the pad 
can be cooled in one hour, which saves its heating 
hours. This pad is pliable,—adjustable to any part 
of limbs or ly. : 

Each pad guaranteed against deterioration by age 
and to give 110-120 hours of heat in consecutive or 
Ferd, Nesting: of 3-36 hous each. 

w was ru z i 

$1.15. Additional pads without ar Oin ae elk 









Telephone: WEbster 9-3618 
Room 2025, Board of Trade Bidg., Chicago 4, Iilinois 





milk minerals and vitamin D by using 
plenty of vitamin D-fortified evaporated 
milk in coffee and on cereals. Each half- 
cup of evaporated milk has the same 
nutrient value as a cup of fresh milk and 
usually costs less. Overweight people 


| who must cut down on the food they eat 


can get their full quota of milk minerals 
from buttermilk, skimmed milk or dried 
skimmed milk. 

In addition to calcium and _ phos- 
phorus, at least six other mineral ele- 


| ments are essential to the structure or 


function of the body at all ages—iron, 


| sodium, chlorine, sulfur, potassium and 


magnesium. 

Although it is not difficult to select a 
diet adequate in iron, many diets are 
deficient in this mineral, often when the 
need is greatest, during growth and 
pregnancy. Women with limited budg- 
ets often omit foods high in iron and 
others ignore foods abundant in iron 
because they prefer dainty sandwiches 
or salads in order to remain slender. 
Iron shortage results in anemia, indi- 
cated by pallor of the skin, weight loss, 
lack of appetite and shortness of breath. 
Some anemic women develop a wrin- 
kled appearance and premature graying 
of the hair. Simple anemia caused by 
iron deficiency responds to a good diet 
containing foods rich in iron. Recovery 
often is hastened by iron tablets or 
capsules. They should be prescribed 
by a doctor. 

It appears established that about half 
the iron of cereal grains and some other 
common foods is in a form that cannot 
be assimilated by human beings. Eggs, 


| spinach and lean meat, especially liver, 
_are good sources of iron in a form 


| 








readily usable by the body. Anyone in 
good health who eats a generous serving 
of lean meat daily and at least four eggs 
a week is not likely to suffer iron de- 
ficiency. Some research indicates that 
the body’s use of iron is impaired when 
the supply of vitamin C in the diet is in- 
adequate. Anemia due to deficiency of 


| iron is one of the common nutritional 
| problems. 


Only a trace of copper is required to 
assist formation of hemoglobin, the 
oxygen-carrying red pigment of the 
red blood cells. No special attention 


| to diet is needed to assure an adequate 


supply. 

Sulfur is an essential element in nu- 
trition with far-reaching significance in 
the body. It occurs in two essential 
amino acids, which make up proteins 
and act as building blocks. Eggs and 
lean meat are the main sources of sulfur 
in the diet. Some protein foods, beans, 
for example, contain less of the sulfur- 
containing amino acids. They can safe- 
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ly be used to some extent as meat sub. 
stitutes, but consumption of four eggs a 
week and at least one serving of lean 
meat, poultry or fish daily is desirable 
for good nutrition. 

Protein is one of the nutrients most 
commonly deficient in diets of children, 
according to a report made recently to 
the A.M.A.’s Council on Foods and Nv- 
trition by Dr. Philip C. Jeans of the 
State University of Iowa College of 
Medicine. Diets of the great majority of 
children studied contained less of the 
amino acids than is needed for good 
nutrition, although in weight these chil- 
dren usually were within what is con- 
sidered the normal range. 

Common table salt, in the amounts 
usually consumed, supplies far more 
than is needed of sodium and chlorine, 
but the daily requirement for iodine 
was not so easily met until iodized salt 
was placed on the market. People living 
near the seacoast and in certain other 
areas where the soil contains iodine ob- 
tain this requirement from their food 
and water supply. Throughout the 
whole Middle Western area of the 


United States runs the “goiter belt,” 


where iodine in food and water is in- 
sufficient to meet dietary needs. Con- 
suming enough seafood to furnish 
needed iodine obviously is impractical 
in this region. Supplemental iodine in 
the diet to prevent goiter can easily be 
supplied by substituting iodized salt for 
ordinary table use. 

Potassium and magnesium cause little 
difficulty in nutrition because these two 
minerals are so plentiful in ordinary 
foods that the usual diet contains ade- 
quate amounts of both. Manganese and 
zinc, along with copper, generaliy are 
classified as “trace elements” because 
they are needed by the body in such 
small amounts. The presence of cobalt 
in vitamin Bi2 suggests that it, too, 
probably is essential in minute amounts. 
It usually has been assumed that the 
diet of most people contains enough of 
these trace elements to meet any need. 
Certainly there are no widespread acute 
deficiencies. 

Fluorine is being tested in the drink- 
ing water of several communities as a 
preventive of tooth decay with en- 
couraging results, but it cannot be said 
at this time that fluorine is an essential 
trace element in the diet even for pur- 
poses of dental health. 

There is no one factor that so affects 
the health of people as the food they 
eat, and few that require more constant 
attention. Good diet is the result of 
determined, day in and day out appli- 
cation of what is known about nutrition 
to what is done in the kitchen. 
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Fun with Toys 
(Continued from page 21) 


and be guided in expenditures by the 
probable amount of use. For instance, 
it would pay, in the case of a doll house 
expected to last several years, to invest 
in wooden furniture instead of the 
fragile plastic pieces now on sale. 
Where unbreakable plastics are avail- 
able, they should be bought in prefer- 
ence to composition materials and card- 
board. Even with toys that shortly will 
be outgrown, we must remember that 
youngsters are rough on toys. It is no 
fun being warned to be careful, or to 
have a beloved toy broken. 

In deciding between the various toys 
suited to a child’s age, a balanced play 
diet should be kept in mind: if a child 
has enough toys for physical play, he 
should be given things to satisfy other 
interests, e.g., a musical toy or game. 

For active physical play, children 
want cars, wagons, tricycles, snow 
shovels and sleds, gym-seesaws, swings, 
rings, trapeze bars and punching bags, 
skates, doll carriages. This category is 
often the most expensive, but it is worth 
while to buy wheel toys or gym equip- 
ment of good workmanship. Expansion 
type bicycle-tricycle combinations grow 
with the child. Several mothers may 
cooperate to share backyard play- 
ground apparatus. 

Another interest is imitative dramatic 
play. Dolls, plastic tea sets, doll houses, 
soldiers, supermarkets, small tables and 
chairs, sound effects kits, telephones, 
housekeeping equipment, fire trucks, 
uniforms and costume outfits come into 
the picture as youngsters ape the adults 
about them, adding their improvisa- 
tions. 

On a television interview, I was 
asked about boys being permitted to 
play with dolls. Boys and girls under 
5 or 6 do not necessarily play on the 
basis of their sex. Some boys may like 
dolls or carpet sweepers, and girls, 
dump trucks and steam shovels. A lit- 
tle boy should have a doll if he wants 
one. This is particularly true where 
there is a younger child in the home. 
The doll helps him play out his jeal- 
ousies and fears to make for better ad- 
justment. 

Costume outfits for playing fireman, 
doctor, nurse, clown and cowboy are 
fun, too. This year, my daughters, wor- 
shipful of the Wild West as are most 
children nowadays, want cowgirl sets, 
complete with holsters. This type of 


play is an excellent release, especially 
for the timid child. 

Manipulative play is essential, but 
should not be done to the exclusion of 


other activities. A child with a talent in 
drawing, for instance, should be en- 
couraged, but one with no interest in 
that direction should not be forced. 
Usually some creative outlet can be 
found, whether it be in tools or art 
materials. 

If a child needs added toys for quiet 
play, parents might try puzzles (the 
wooden inlays for two and three year 
olds, and the cardboard type later on). 
Peg tables and beads for stringing are 
amusing until about 4 years. 

Music and rhythms should be en- 
couraged as a source of relaxation. Shy 
children enjoy music especially if they 
can play records with others or join in 


a small band. There are all kinds of 








To Go Home 


It’s great to go home when the holidays 
come, 

To see all the family together, 

To laugh, reminisce and entwine them in 
love 

As strong and as binding as leather. 


It’s great to go home where devotion is 
deep, 

Where “Welcome” is not just a rug, 

Where hope and encouragement flourish 
and bear, 


And a heart goes along with each hug. 
Claire Puneky 








instruments on the market—piano, drum, 
xylophone, harmonica, accordion, saxo- 
phone, and via the influence of televi- 
sion’s Arthur Godfrey, the ukulele. 

As Christmas approaches in a world 
full of ill will toward one’s fellow man, 
social play takes on an added sig- 
nificance. 

I asked my six year old what she 
thought about play. She answered, 
can give you some advice. You see, 
I’m a child. You're not.” She went on 
to tell me which things amuse her, and 
of her love for paper dolls and crayons. 
Then she added seriously, “Toys are 
O.K. But you need good friends for 
real fun.” 

I have never forgotten her words. 
The greatest pleasure for all of us comes 
from sharing things we like with others. 
In our world of tomorrow we need hu- 
man beings who can get along together 
more than we do skilled technicians. 

Toys are fun for a child, and even 
more so when shared with others. 
What better way to learn early coop- 











eration? All toys can be used with 
greater social emphasis. Even children 
gaily racing one another on tricycles 
are learning about fair play. And some- 
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THE FIRST BASICALLY NEW 
IDEA IN BREAST FORMS! 


After a successful 
IT RESTORES 
APPEARANCE 
SELF-CONFIDENCE 
MORALE 
TRANQUILITY 


mastectomy 


UNLIKE any other breast form 


“IDENTICAL” 


is scientifically so designed that 


E 
OT ONLY SIMULATES TH 
NORMAL BREAST TISSUES 
IN CONTOUR 


but also in 
TEXTURE 
ACTION 
TEMPERATURE 


WEIGHT 
and correct POSITION 


ny well-fitting bra, 
t or bathing suit. 
hooking down. 


Can be used in @ 

foundation garmen 

Eliminates pinning oF 

ae 

ended by leading surgeons 
ee by leading stores! 





Please send literature on the “IDENTICAL” 
Breast Form, and name of nearest dealer. 


Addresss 
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no salt e no added sugar 
just sweet! 
The Pick of the Pack 
from California’s Sunny Orchards 


Bartlett Pear Halves 

Yellow Cling Peach Halves 
Yellow Cling Peaches Sliced 
Fruit Cocktail 


‘lly allowed to be up and about. 


times buying two pastry sets, so a play- 
mate can use the extra one, makes for 
greater pleasure. 

Even two or three year olds, pound- 
ing peg sets (and sometimes each 
other) learn better play habits after a 
few months of playing side by side. 
They can also play simple lotto games, 
using familiar flowers, fruits and ani- 
mals. 

Toys can be a sugar-coated method 
of solving a particular problem. A 4 
year old girl, in bed with rheumatic 
fever for many months, refused to play 
with other children when she was final- 
Her 
mother wisely interested her in a pic- 
ture game called the Garden Wall, to 
which a neighbor's child was invited as 
a third player. After awhile, another 
child joined in. Soon the mother was 
able to go about her work. Intrigued 
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of cholesterol in the blood of people 
who have hardening of the arteries that 
counts, but rather the “presence and 
quantity of an abnormal cholestero}; 
containing lipo-protein” (fatty protein), 

Is that all clear to you? Well, it isn’t 
to them either. They will be working 
on it for years. And until they find out 
a whole lot more than anyone knows at 
present, there is no scientific reason for 
us normal folks to cut down on eating 
meat, eggs, butter and other foods high 
in cholesterol—unless our own family 
doctor has told us to do so. 

I think we will have ham for Christ- 
mas—lots of it. Merry Christmas! 


How to Bake Ham 


When you visit the market to select a 
ham you'll find there are two types 
available—the cook-before-eating and 
the ready-to-eat ham. Whichever type 


Ro Oe 


by the picture card competition, the you buy, it must be refrigerated till 
children had become interested first in ready to use. And this is how you bake 
the game, then in each other. it: 

If a child’s emotional needs and his 


Unpeeled Apricots 
Whole Kadota Figs 


No. 2 cans, 24 to a case. packed all one 
kind or a combination of 4 cans each of 


2 
"Few 


== 





a Se 


these 6 delicious fruits. 

Have a variety on hand—buy the com- 
bination case. If your grocer or health 
food store cannot supply you we will 
gladly send you the name of your 
nearest dealer. Please address Dept. D. 


Pratt-Low Preserving Company 
Santa Clara, California 








THAT ANNUAL HEALTH 
CHECKUP? 


Some people visit their physician for a yearly 
health examination on their birthday—it’s easy to 
remember—and thereby frequently forestall devel- 
opment of a tendency to an illness which would 
become increasingly difficult to handle later. 
Here are pamphlets which may prove helpful in 
estimating the value of a regular health checkup 
to you and your family. 


What Is a Health Examination, Anyway? 


By Haven Emerson. 16 pages. 10c. 
The importance and value ef periodic physical 
inati Revised editi 





if | Keep My Health 
By W. W. Bauer. 4 pages. 5c. 
Why the periedic examination is good business. 


Rules of the Game 
By Jesse F. Williams. 
Outdoor Air, Wholesome Food, Intelligent Care 
ef the Body, Rest and Sleep, Thinking Straight, 
and Exercise. Includes a table of heights and 
weights for adults. 15c. 
Health and Fitness At Fifty 
By Roger I. Lee. 12 pages. 10c. 


Please remit with order 


AMERICAN MEDICAL ASSOCIATION 
$35 North Dearborn Street, Chicage 10 





or her interests are understood—age be- 
ing a general guide—toy selection be- 
comes a fine art. We must remember 
that, silly as children sound at play, 
toys are not luxuries or trivial devices. 
They are the tools for developing 
youngsters mentally, physically and so- 
cially. Playthings educate, but more 
important, they should bring the pleas- 


| ure and merriment that will produce a 


happier generation. 


Cholesterol and Youth 
(Continued from page 37) 


patient whose blood carried a great 
overload of cholesterol. This man was 
found to be able to maintain this excess 
in his blood even when fed a choles- 
terol-free diet, if that diet contained 
vegetable fats in adequate amounts. 
So apparently taking meat, eggs and 
butter out of one’s diet doesn’t neces- 
sarily assure that one’s own body won't 
get busy and produce more of the stuff 
than it needs. 

Where does that leave us? Where is 
the crack in the wall? It’s out in Cali- 
fornia, where Dr. John W. Gofman and 
his associates are working with an ultra- 
centrifuge machine. It’s up in Boston, 
where Dr. Frederick J. Stare carries on 
his research. It is in the many labora- 
tories where a relentless search is being 
made to find out why some of us grow 
old before our time. 

What do we see through the crack? 
The ultracentrifuge ($15,000 each) 
promises to reveal at least some of the 
answers to the problem. It has already 
indicated that it is not the total amount 


1. Place fat side up on a rack in an open 
roasting pan. Do not add water. Do not 
cover. Do not baste. 

2. Bake in a preheated, moderately low 
oven (325). 


it through outside fat 


(If you use a meat thermometer, 
insert into center of 
thickest muscle so bulb does not rest on bone 
or fat.) 

3. Helf an hour before ham is done, take 
Then 
shapes, 
sticking each diamond with one or two cloves. 


from oven and remove rind, if any. 


score the fat surface into diamond 
Over the scored ham fat, spread honey, mo- 
lasses, thinned apricot jam or brown sugar, 
moistened with a little fruit juice. Baste the 
ham frequently during the remaining cooking 
time. 


Cooking Timetable for Ham 


Minutes 
Approximate Time 
per ib. 


Internal 
Temperature 
(Meat Thermometer) 


Pounds 


Cook-Before-Eating Type 


155 
155 


6-8 155 25 


Ready-to-Eat Ham, Fully Cooked 
Whole 130 10 
Half 130 14 
(To heat a canned ham, remove from can and 
heat 10 minutes per pound in a moderately 
low oven [325]). 


A Christmas Dinner Menu 


Chilled Cranberry Juice 
Baked Ham 
Sweet Potato Puffs 
Green Peas with Mushrooms 
Frozen Fruit Salad 
Assorted Rolls 
Plum Pudding, Hard Sauce 
Coffee 
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HOW TO RELAX AND ENJOY LIFE - 


& 


The orthopedically correct 
design of the Contour 
Chair-Lounge literally 
cradles and supports your 
entire body, from head to 
foot. The pre-moulded, 
lever Cestemmaeselcoler am sue ste (a. 
the correct, natural rest- 
posture permanently, 
regardless of the position 
to which you may adjust the chair. 
his is the secret of true relaxation. 
Tae Cee colthele me tetaclomeren leit ertecelcae| 


ee | eyetceler am Giercbhas Meltrerece 
PATENTED » " 


the CONTOUR CHAIR-LOUNGE 


The need for true relaxation was never more widely recog- 
nized by Doctors and laymen alike than it is today. The pace 
of modern life is a drain on energy and a tax on the entire 
nervous system. Short regular periods of complete relaxation 
in a Contour Chair-Lounge will do much to help relieve 
these strains, to make life more enjoyable for YOU. 
Q:seaury ANGLE” is 


what leading cosmetologists 
so aptly call this head-low- 
feet-high position, which tends 
to erase signs of fatigue and 
thus improve your appearance. 


Patented 


MARIE MCDONALD, lovely Hollywood star, is 

one of many screen beauties who regularly use 
the Contour Chair-Lounge for quick “pick-up” dur- 
ing jong, strenuous hours before the cameras. 


There is ONLY ONE orthopedically correct rest-posture— 


You can You can 
CONVERSE T-VIEW 
in any in any 

position position 


You can 
SLEEP 
in any 
position 


You can 
READ 
in any 
position 


Dal 
the CONTOUR CHAIR-LOUNGE has it—and KEEPS it—in ALL positions 


See nearest Contour dealer, or write for full information to Marie Designer, Inc., 8512 Sunset Blvd., Hollywood 46, Calif, 


MIZONA 
Phoenix, Dorris Heyman 


CALIFORNIA 

Hellywood, 8512 Sunset Blvd. 

long Beach, Walker's 

Qukland, 1974 Broadway 

fusadena, 714 E. Colorado 

Son Diego, Walker’s 

Son Francisco, 600 Sutter St. 

Sento Borbara, 25 E. Canon Perdido 
RORIDA 

Miami Beach, 3921 Alton Road 


GEORGIA 

Atlanta, 822 W. Peachtree St. 
ILLINOIS 

Chicago, 78 E. Jackson Bivd. 
Evanston, 1734 Sherman 
LOUISIANA 

New Orleans, D. H. Holmes Co., Ltd, 
MICHIGAN 

Detroit, 1247 Washington 
MISSOURI 

Kansas City, 4044 Broadway 
St. Lovis, 508 N. 10th St. 


NEBRASKA 

Omoha, J. L. Brandeis & Sons 
NEW YORK 

New York City, 34 W. 46th St. 
OHIO 

Akron, Polsky‘s 

Cleveland, 1417 Euclid Ave. 
Columbus, 118 E. Broad St. 
Dayton, 124 N. Main St. 
OKLAHOMA 

Oklahoma City, Harbour-Longmire 
OREGON 

Portland, 225 N.E. Killingsworth 


PENNSYLVANIA 

Philadelphia, 1320 Walnut St. 
Pittsburgh, Jenkins Arcade, |st Floor 
TENNESSEE 

Memphis, J. Goldsmith & Sons 


TEXAS 

Dallas, 1215 Elm St. 

Ft. Worth, 501-B Main St. 
Houston, 4121 S. Main St. 
WASHINGTON, D. C. 

1011 Connecticut Ave., N.W. 
WISCONSIN 

Milwaukee, 723 N. Milwaukee 
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Rinsing should be thorough to remove all soap from the skin. 






TODAY'S HEALTH 


your SKIN 


changes in the winter 


@ Your skin is different in winter. It’s drier. It is more 
disposed to itch. Some people’s skin needs a change from 
summer routine care. It is even advisable for many 
people to alter their customary methods of washing 
and bathing. 

The change in the skin brought on by cold weather 
is related to the mechanism of perspiration. In summer 
the flow from oil and sweat glands provides lubrication 
for the skin and keeps it supple, but in winter the 
watery and fatty secretions diminish, and the skin is dry 
compared to the same skin in the summer time. It be- 
comes more sensitive to minor irritations; materials that 
may be worn without discomfort in summer are likely 
to cause itching in winter. 

The conventional bath which provides much pleasure 
in summer weather may cause itching during the winter. 
The soap and water are the same, summer and winter. 
But the skin is not the same. Ordinary soap acts to re- 
move what little fat is present on the skin in winter and 
the defatted skin has less resistance to minor irrita- 
tions. It is not necessary to 
avoid soap and water wash- § [~——— 


water application of short 
duration. Rinsing should be GOODMAN, 
thorough to remove all the 

soap from the skin. Dry the M.D. 
cleansed skin by patting 
with a dry towel and avoid 
rubbing, which can start after-bath itch. The towel may 
be warmed to improve absorption. Mild massage with 
a suitable oil or cream has some protective effect before 
the bath and is very satisfactory after the drying of the 
skin. 

Dry skin and too frequent bathing, without an appl 
cation of some oil or cold cream to the skin, contribute 
to winter itch. Winter itch may lead to the develop 
ment of a rash like that of chapped skin, usually of the 


ing under these circum- | 
stances, but it is good prac- | by | 
tice to have the soap and | HERMAN | 
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din on the thighs; less often, it ap- 
pears on the arms. Itching is apt to be 
more severe at night. If you have the 
itch and take a bath, then get dressed 
immediately afterward. The clothing 
provides some protection from the dry 
air of the average home in winter. Itch- 
ing may be increased if rough clothing 
and wool are worn next to the skin. 

If one takes precautions, no great 
dificulty is encountered, but if the use 
of soap and water is continued and the 
skin is not lubricated, a winter eczema 
may develop on the chapped skin. 

In winter, older people have an ex- 
aggeration of the normal dryness of the 
skin which they have all year round. 
Elderly men show excessive dryness of 
the skin below the elbow and knee, 
where scales of horny skin pile up in 
winter. Men seem to suffer more than 
women in this regard. 

Young people, however, may find the 
drier condition of the skin most agree- 
able. These are the boys and girls 
whose faces and shoulders are exces- 
sively oily during the summer months. 
Winter is, in fact, the time of better 
complexions for them. They do not 
show the summer greasiness over the 
nose, forehead and fleshy areas of the 
cheeks. 

In winter, the disease known as 
psoriasis usually appears more exag- 
grated. The scaly appearance of the 
skin characteristic of this disease be- 
comes more prominent. However, in 
some patients psoriasis is worse in 
summer. 

Contact with cold causes some peo- 
ple to break out with hives. Picking up 
and holding an ice cube for a minute, 
for example, causes a definite swelling 
at the site of contact. Pressing an ir- 
regularly shaped piece of ice against 
the skin results in a swelling shaped 
as was the piece of ice. Ice water may 
have the same effect as the ice. Hold- 
ing ice in the mouth may cause swell- 
ing of the tongue or of the lining of 
the cheeks. 

Another reaction to cold, particularly 
in small children, is the appearance of 
marbled skin mottling. The skin of the 
exposed part reveals a network of bluish 
ted with islands of pale skin. For- 
tunately the reaction is temporary. Per- 
manent marbled skin mottling is very 
rare. 





Coming in Today's Health 


How To Worry 


by Mary Elsnau 
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“Old Antique” 


GINGER ALE 


—used by the finest bottlers for their Ginger 
Ale and accepted for advertising by the Advertising Com- 


@ld Antique is prepared from the finest and 


Ginger Ale made from Old Antique Extract will 


meet all the desires of old and young for a real wholesome bev- 


has a reputation for purity and quality for over 
a quarter of a century 


HEALTH Identifying Emblem before you buy. 


Blue Seal Extract Company, Inc. 


the American Medical Association 


into a ginger extract. Any 


@ld Antique GINGER ALE 


the TODAY’S 


wha mane look for 


Cambridge, Mass. 














TRADE MARK 





THIS QUICK AND EF- 
FECTIVE PRODUCT MAY 


xt THE pesine” 


USE THUM IN 
THUMB-SUCKING CASES TOO... 


| Contains extract of capsicum (2.34%) in a 


base of acetone nail ‘acquer and isopropyl. 


SOc and £7.00 AT YOUR DRUGGIST 





Hdeal Christmas Gift 
HANDY ANN IRON HOLDER 
pe sae 

















HANDY ANN is the perfect answer to every house- 
| wife’s constant problem—what to do with a hot 
iron? It ends tiresome waiting for the iron to cool 
so it can safely be stored after use. It ends the 
worry and risk of leaving a hot iron out where chil- 
dren and pets can reach it—ends a dangerous fire 
hazard. It provides one definite, handy, completely 
safe storage place for the iron. 









MAIL COUPON TODAY 


CANTRELL SUPPLY CO., INC. 

910 East Second Street, Wichita 2, Kansas 

For enclosed remittance $............. send postpaid: 
Bakelite—Walnut color © Oak color 
Deluxe Aluminum Model (Mirror Finish) © 


GR. cc cc ccc cece cseccebeccecnss State..........-- 
SATISFACTION GUARANTEED OR MONEY REFUNDED 
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@ If you want fruit juices 
that are more nutritious, 
more palatable and deli- 
cious to consume — and up 
to 20% more than you've 


then use a K & K Juicer 
... the only juicer of its 
kind on the market. 
Because it’s hydraulic it 
delivers more than 3000 


greater quantities of pure, 


outperforms them all 


@ As a wonderful kitchen com- 
panion, the K & K Shredder is 
marvelous for quick and effi- 
cient shredding of fruits and 
vegetables for soups, salads 
and desserts. 


Both economically priced, 
they quickly return their value, 
giving you more palatable food 
that is delicious and nutritious to 
eat. Write today for full details. 


Address inquiries to: Dept. TH12 


KNUTH ENGINEERING CO 


LOUIS AVE., CHICAGO 47, ILL 





2617 WN. ST 











CHILDREN’S HAIR 
DRIED EASILY, SAFELY 


OF ye * 
E *% "3 " 2 Pe: 





@ AFTER-SHAMPOO SNIFFLES are no longer a 
concern for Mrs. A. Robbins, Los Angeles 
mother, who finds the children’s size HAIR 
QUEEN Dryer Cap ideal for drying Billy’s and 
Libby’s hair and to protect them against 


Colds “Our dryer caps are mightly handy to 
have around whenever we get our heads wet,” 
says Mrs. Robbins “It takes only a second to 
slip them on and our hair dries in a jiffy ”’ 


e@ You, too, can find real hair drying relief 
with the Hair Queen, an amazing new type 
ot hair dryer. No chemicals, heat or elec- 
tricity. Just wash, set hair and cover with 
the featherlight HAIR QUEEN Harmless 
minerals in the cap soak up moisture like a 
thirsty blotter —can be used over and over 
again $2.98 at better stores If not available, 
order today from QUEEN PRODUCTS CO., 
6919 San Fernando Road, Glendale, Calt- 
fornia. Enclose $2.98 money order or check 
with order, postage prepaid Or sent C.O.D 
plus postage 


ever extracted before, | 
| volves internal organs as well as the 


clear juice free of all pulp. | 


Modern K &K Shredder | 





| 


| 











Chilblains and frostbite result from a 
long-continued exposure to cold. The 
tip of the nose, the edges of the ears, 
the ends of the fingers and the toes and 
the backs of the knees are most often 
the sites of frostbite or chilblains. Not 
all persons exposed to the same degree 
of cold for the same period of time 
respond with chilblains or other reac- 
tions. Some people have a sensitivity 
to cold and moisture. 

This predisposition may be either 
general or local. In some people it in- 


skin. The degree of sensitivity influ- 
ences the reaction to exposure to cold. 


| It is most interesting to find excellent 
Ibs. of pressure to give you | 


descriptions of chilblains in medical 


TODAY'S HEALTy 


books dating to the time of Hippo. 
crates, father of modern medicine, who 
was born 460 years before the Chris. 
tian era. 

The simplest step in the prevention 
of frostbite and chilblains is to keep out 
of the cold in freezing weather. If you 
must go out into the frosty air, bundle 
yourself up in plenty of warm cloth. 
ing, avoid moving air and keep com. 
pletely dry. 

Winter requires a period of skin ad. 
justments. Its effects on your skin 
will depend on how well you recognize 
the fact that in winter your skin re. 
quires a change in its care, and how 
careful you are regarding exposure to 
the elements. 


Perfume—A Versatile Gift 
(Continued from page 41) 


applies not only to fabrics, but also to 
your hair. Certain ingredients of per- 
fume oxidize on an alkaline surface and 
discolor. If hair is not , thoroughly 
rinsed after a shampoo, some alkalinity 
may remain from the soap. If perfume 
is then applied, discoloration, partic- 
ularly noticeable on blond and white 
hair, may occur. The process may be 


| accelerated by exposure to the sun. 


No discussion of the practical nature 
of perfumes is complete without sug- 
gesting uses for the empty perfume bot- 
tles. Some are so decorative that they 
are kept on the dressing table for this 


| effect. If left uncovered, they will scent 


the atmosphere for some time; or if 
placed in a dresser drawer, the fra- 
grance will diffuse throughout the cloth- 
ing within. 

Many new uses for perfumes in our 
homes are becoming popular. This 
seems to be part of the revolutionary 
changes which have taken place in the 
last decade or two in our standards of 
beauty in a home. The dark-colored, 
heavily draped abodes of the early 
twentieth century have been replaced 


| by a trend towards vibrant colors, light 


and airiness. We now recognize that 
color lends itself to many ingenious 
uses in creating certain desired impres- 
sions in the various rooms. On the 
other hand, we have been much slower 
in recognizing the potentials of fra- 


grance in accomplishing this same pur- 


pose. In our grandmother’s day, incense 
burning and the use of sachets were 
not uncommon. In the future, fashion 
may dictate that fragrance, like color, 
be used regularly. Just how it will be 
used will remain a personal matter. 
Here are some tricks of perfuming 
for the clever hostess. In trying them 


remember that discretion should be the 
keynote of your use of perfumes. No 
fragrance is pleasing if it is used so 
profusely that it is overpowering. 

Spray a light floral perfume on your 
lamp bulbs before entertaining. The 
heat will diffuse the fragrance and it 
will help lighten the atmosphere when 
the room becomes crowded and smoke- 
filled. Spray the backs of your fumi- 
ture with regularity and your room will 
always be pleasingly scented when 
guests drop in unexpectedly. On those 
gala occasions when fingerbowls are 
used, try a drop or two of perfume to 
scent the water. Other possibilities in- 
clude spraying closet -walls, the ceiling 
or carpets. 

These are hints from the experts to 
remind us of the versatile usefulness of 
perfumes. Pass them along when you 
give perfume as a gift and incorporate 
as many of them as please you in your 
daily living 
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“He's the guy who does all those 
cartoons about dumb nurses.” 
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Tuberculosis 
(Continued from page 23) 


exercise, even for acutely ill patients. 
Today we know that exercise under 
such circumstances must be strictly 
avoided. 

One of the most serious handicaps to 
the control of tuberculosis 50 years ago 
was the difficulty in diagnosing the dis- 
ease early. This problem worked a 
hardship in two ways. The person who 
caught tuberculosis went about his daily 
business without being aware of his ill- 
ness, since tuberculosis usually does not 
attack with a stab of pain or other dra- 
matic symptom which causes its victim 
to rush to the doctor while the disease 
is in its earliest stages. Thus, he often 
grew progressively worse for weeks or 
even months without realizing he had 
tuberculosis; at the same time, he ex- 
posed others. 

Though the x-ray was discovered late 
in the nineteenth century, and it was 
quickly suspected that it might be use- 
ful in diagnosing tuberculosis, many 
years passed before technical advances 
made practical the widespread use of 
the chest x-ray as a diagnostic aid. 
Actually it was not until the period of 
World War I that x-ray was employed 
on anything resembling an extensive 
scale in the diagnosing of tuberculosis, 
and not until World War II that the 
screening of large segments of the popu- 
lation with miniature film was under- 
taken. The mass x-raying of apparently 
healthy adults has proved one of the 
most practical methods of finding hid- 
den tuberculosis and is one of the great 
contributions of the twentieth century 
to tuberculosis control. 

Finding the case means little, how- 
ever, unless the ill person can be iso- 
lated and treated. Here, too, 
has been made. In 1904, a 
which 165,781 persons died of tuber- 
there were 9107 beds for the 
tuberculous in this country. Today 
there are approximately 80,000 beds— 
and at least 40,000 more are needed if 
we are to meet the absolute minimum 
of two and a half beds per annual death 
recommended by the NTA’s medical 
section, the American Trudeau Society. 

This increase in the number of beds 
is a tribute to education. As the people 
have become better informed about 
tuberculosis and its treatment, more tax 
funds have been voted to provide care 
for a disease now known to be curable. 

At the same time, improvements 
have been made continuously in treat- 
ment, as research has revealed more and 
more facts about the nature and course 
of the disease. Complete bed rest is to- 


progress 
year in 


culosis, 





day recognized as an essential. But 
there are additional aids which were not 
known at the tum of the century. 
Among them are surgical procedures 
and chemotherapy. 

The surgical procedures include arti- 
ficial pneumothorax, a relatively simple 
way of collapsing the lung temporarily 
by introducing air into the chest cavity; 
thoracoplasty, a method of permanently 
resting portions of the lung by removing 
sections of the ribs, and more radical 
types of resection which may involve 
removing a lobe of the lung or even the 
entire lung. 

A drug to cure tuberculosis has long 
been the dream of scientists. Koch 
thought he had found one when he dis- 
covered tuberculin, and it was a bitter 
disappointment to him that this ma- 
terial, valuable as it was, was not effec- 
tive in treatment. The specific cure for 
tuberculosis has not yet been found, 
but the past five years have proved the 
value of streptomycin and its derivative, 
dihydrostreptomycin, as an adjunct of 
treatment. Promising results have been 


obtained with para-aminosalicylic acid | 


(PAS) in combination with streptomy- 


cin. Studies are underway to determine | 


whether other drugs have healing pos- 
sibilities superior to streptomycin or 
are valuable companions to it. 

No treatment of the tuberculous pa- 
tient today can be considered complete 
unless assistance is provided him in ad- 
justing to his illness and in preparing for 
his return to useful and satisfying living 
in the community after his medical dis- 
charge from the hospital. In other 
words, he must be rehabilitated. 

Thus, while 50 years ago surgery and 
drugs were unknown in the treatment 
of tuberculosis and the value of rest was 


only beginning to be recognized, today | 


rest, which is basic, may be accom- 
panied by surgery and drugs and must 
be enhanced by rehabilitation of the pa- 
tient. 

Improved treatment of the tubercu- 
lous has been one factor in the reduc- 
tion of the death rate, but of equal im- 
portance are improved methods of find- 
ing cases of tuberculosis, an improved 
living standard and a more intelligent 
attitude toward the disease on the 
part of the people generally, based on 
better understanding. 

The tuberculosis death rate has been 
forced down drastically during the past 
half-century; yet today the disease 











causes more deaths than all the other | 


infectious and parasitic diseases com- 
bined, and any relaxation of effort 
might reverse the present encouraging 
trend and lead to an increase in mor- 


tality. 
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NOREEN really does what you've 
always wanted a color rinse to do! 


Noreen colors are safe, natural-appearing, 
yet non-permanent. They give new, and en- 
chanting beauty to your hair. 


A COLOR Additive, Noreen adds fresh, 
bountiful, temporary color that will beau- 
tify and glamorize any shade of hair. 


To blend in UNWANTED gray in graying 
hair, Noreen will effectively blend in the gray in gray- 
ing hair without “that dyed look.” With Noreen you can 
now achieve rinse results you never believed possible. 


Beauty for gray and white hair, too! Noreen 
enhances the natural beauty of white and gray hair 
with light, medium or dark tones of pure, silvery gray. 


And remember... longer-lasting Noreen leaves 
the hair soft, lustrous... 
so easy-to-manage. 
FOR YOUR ADDED 
CONVENIENCE... 
.. Noreen Rinse can be 
applied smoothly, evenly 
and conveniently in Jaca 
3 Minutes by using the 
Noreen Color Applicator! 
et 08 Fr 
aint * ne 


cm & by * 
Good Bousshooping 



















42" LEADING 
COSMETIC 
COUNTERS 
14 Colorful Shades 
15¢-30¢ - 60¢ Sizes 


PLUS TAK) 





$245 aoveanist ee 





Noreen Color 
Applicator, 40¢ 
Satistection Guoranteed 
Until the applicator is available in every store, we 
will accommodate by direct mail. Send 40c to... 


NOREEN, 446 Lincoln Street, Denver 9, Colorado 














The SEX TECHNIQUE 






IN MARRIAGE « By 1. £ n, M.D 






Explains ‘‘the poe factors involved in mation mar- 
riage successfu the sexual level. . . . Primaril 
concerned with the conduct of the ymeon and wi 
the technic of the sexual performance.”’ 

—Hygeia (published by the American Medical Assn.) 
Tells couples what to do before, during and after 
sexual intercourse. v= gel as * Practice in Marriage, 
Frequency and Methods ntercourse, Impotence 
one Frigidity, Sexual Dis ities, Mutual Adjust- 


mts, etc. 
Titustrated ‘with anatomy gherts, aed ad explanatory diagrams. 
if over 21, order thi 


Price $2, incl. postage. $-aay Money - Back sy SMT 
Emerson Books, Ine., Dept. 668-F, 251 W. 19th St., tt 
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FRACTURE Of 
COLLAR BONE 


FIRST AID 


by CARL J. POTTHOFF, M. D. 
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FRACTURE OF KNEE CAP 


FRACTURE 
OF FOREARM 




















(Gt 





pECEMBER 1950 67 


This is the hint time 9 ever Gilead. 
‘ P to Crosby !" 


says HOPE | ry 












HOPE: 

For years, I’ve always stuck cotton in my 
ears whenever the Old Groaner opened 
his mouth. But now he’s got something 
that sounds good. Really good. Let’s hear 
it, kid. 


CROSBY: 


)Thank you Mr. Hope. You are kind, 
) very kind. Ladies and gentlemen, this 
isn’t a song. It’s just a suggestion. This 
year, let’s all give U.S. Savings Bonds 
for Christmas presents. Tell ’em about 
those bonds, Chisel Nose. 


HOPE: 


Gladly. It’s all very simple—even 
Crosby understands how they work. 
In just ten years, they pay $4 for 
every $3 they cost. And they’re ap- 
propriate for everybcdy on your 
Christmas list—young people, 
middle-aged people, and people as 
old as Crosby. Am I right, Bing? 


CROSBY: 

& 

For once in his life the old Scene-Stealer 

vis right. But seriously, folks, nothing 

kes a more welcome, more sensible 

resent than U. S. Savings Bonds. And 
you can buy ’em in any bank or post 

_ So— 

‘ 

HOPE: 

So why not give the very finest gift in 
America—U. S. Savings Bonds! 


Give the fina gift of all... U.S. Savings Bondl 


Contributed by this magazine in co-operation with the Magazine Publishers of America as a public service. 








| is the time to take 
stock and to plan for the future. We 
should all, in as unprejudiced a manner 
as possible, weigh our good and bad 
qualities as parents. 

Even though the scales may tip 
heavily on the “good” side, we should 
not stop there. No matter how good a 
parent you are today, there is still 
chance for you to be a better parent 
tomorrow. 

December is the month to plan your 
resolutions for the coming year. Here 
are some suggestions that may prove 
helpful. 

1. I resolve to put first things first 
in my home life. Your children are 
more important than your house. And 
they are more important than your own 
pleasures. If they need you, cancel 
social engagements and let lesser home 
duties slide. 

2. I resolve to be a pal to my chil- 
dren. It is not enough to provide ma- 
terial comforts, a good education and 
cultural advantages. Your children need 
you. Play with them, work with them, 
share their joys and sorrows. 

8. I resolve to be cheerful, no matter 
how irritating and troublesome my chil- 
dren may be. You can avoid turning 
family molehills into mountains if you 
cultivate a sense of humor about child- 
ish pranks. And your home will be a 
happier place for the whole family if 
you set a pattern of good cheer. 

4. I resolve to be firm. If you are 
confident that the rules and regulations 
that you establish are for the best in- 
terests of your child, see that they are 
obeyed. Giving in to your child’s pleas 
will not build the kind of character you 
want him to have nor will it increase 
his respect for you. 

5. I resolve to cut the family apron 
strings as soon as my child is ready to 
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Resolutions for Parents 


stand on his own feet. No matter how 
lost you may feel without some of the 
tasks you have formerly assumed, and 
no matter how lonely and quiet the 
home may seem when your child is out 
with his friends, let him live his own 
life and assume his own responsibilities. 
When he demonstrates his ability to do 
things for himseff, let him do them. 

6. I resolve to be helpful rather than 
critical in dealing with my child’s be- 
havior. It is easy enough to pick flaws 
in any child. But helping the child to 
overcome these flaws without arousing 
an antagonistic, resentful attitude re- 
quires understanding and tremendous 
tact. 

7. I resolve to encourage my child to 
confide in me his joys, his sorrows, his 
problems and his doubts. Every child 
needs a confidant. Where could he find 
one who has his interests at heart as 
his parents have? When your child 
pours out his troubles to you, if you 
listen to him with kindness and sym- 
pathy rather than with criticism and re- 
proach, and if you guard what he tells 
you as a sacred trust, you will so win 
his confidence that he will turn to you 
whenever he needs help. 

8. I resolve to give my child the nec- 
essary motivation to make the most of 
his abilities. This does not mean that 
you will try to “push” him, nor does it 
mean that you will shoulder his responsi- 
bilities. But it does mean that you will 
encourage him to do as much as he can 


On this page each month you will find a 
discussion of some significant phase of 
child development, from infancy through 
adolescence, with practical answers for 
specific problems. Address your ques- 
tions to Elizabeth B. Hurlock, Ph.D., 
c/o Topay’s HeattH, 535 North Dear- 
born Street, Chicago 10. 


because of the personal pleasure and 
satisfaction this will give him. 

9. I resolve to teach my child the 
things he needs to know in order to 
make a satisfactory adjustment to life. 
Whether it be manual skills or a whole- 
some attitude toward sex and marriage, 
it is your responsibility to see that he 
learns them. You cannot thrust this re- 
sponsibility on the school, the church 
or any outside agency. It is up to you, 
as parents, to see to it that your child 
is equipped to face life and to face it 
successfully. 

10. I resolve that home will be a real 
home for my child. In this home, he 
can enjoy himself as he wishes and en- 
tertain his friends without fear of re- 
proaches. A home that radiates warmth 
and hospitality will give your child the 
security he needs to face a world that 
is often cold and hostile. 

11. I resolve to allow my child to be 
himself, never try to fit him into a pat- 
tern I have set. Any such attempt is 
doomed to failure. Your child will sense 
your disappointment in him and will 
feel guilty. 

12. I resolve that I will show my 
child, every day of the year, how much 
I love him. Children need to know 
that they are loved. They cannot take 
it for granted as adults can. It is not 
necessary to kiss and fondle your child 
as you did when he was a baby. But 
you can show him your love by your 
interest in his affairs, your willingness 
to listen to his problems, your expres 
sions of appreciation for his efforts as 
well as for his achievements. 


Questions 


Erriciency. I was a successful busi- 
nesswoman before my marriage. My 
home is run efficiently and so are my 
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children’s lives. My friends say that is 
why the children are often so trouble- 
some? Is this true? Illinois 


The standards of efficiency you learned 
in business belong to the business world 
and to adult behavior. You cannot 
apply them, except in very modified 
forms, to home life or to the rearing of 
children. A home that is run too effi- 
ciently is not a home at all. No one can 
relax and enjoy it. And, because chil- 
dren are children, not adults, you can- 
not expect them to behave in an effi- 
cient manner. They are simply not capa- 
ble of it at this age. Why not relax on 
the efficiency and be less demanding in 
the home? This will relieve the nervous 
tension which your “efficiency” methods 
have caused in the children and, as a 
result, they will be less troublesome. 


ApretiTE. All of my children have 
finicky appetites. They never have been 
good eaters though the doctor says they 
are in good health. What causes finicky 
appetites? Florida 


Probably you are largely responsible 
for your children’s finicky appetites. In 
your zeal to have them eat well and to 
have a nourishing food intake at each 
meal, you may have made every meal a 
battle scene. Of course your children 
will not enjoy their meals under such 
conditions. Try, in the future, to be less 
concerned about what your children eat 
and how they eat it. You will find that 
their appetites will improve and so will 
their table manners. 


ALLowanceEs. My husband punishes 
the children by not giving them their 
allowances. Do you think this is a good 
type of punishment for children? 

Georgia 


No. A child will not learn to manage 
money unless he knows what he can 
count on. And since a chief purpose of 
giving children an allowance is to teach 
them how to handle money, your hus- 
band is defeating this purpose when he 
withholds their allowances. If he with- 
holds only that part of the allowance 
which is earmarked for pleasure, such 
as movies, baseball games and candy, 
and if he sees to it that the children 
meet all their other financial obligations, 
such as Sunday School contributions 
and school lunches, then he may be 
teaching them that it is to their ad- 
vantage to behave properly. However, 
there are other forms of punishment 
that will serve this purpose equally well 
and will not be so confusing to the 
children. 
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There’s a New and Important Member in 
the Johnson’s Baby Products Family, too— 


JHOHISONS COTTON TIPS! 


H™: NEWS that will help you give 

i poe precious new baby best-ever 

protection, finest care. Cotton tips made 
by Johnson & Johnson! 

Soft, gentle, sterile. Just as fine and 

safe as all the other Johnson’s Baby 

Products you have come to trust so much, 


Maximum Protection 
for your baby! 
Johnson’s Cotton Tips come to you 
absolutely germ-free. They’re sterilized 
right in the box by the famous Johnson 
& Johnson quality-control method. 


And they’re made of the very softest, 


purest, top-quality absorbent cotton. 


Extra Conveniences! 





Thrifty double tips: 

Johnson’s Cotton Tips are ideal 
for cleansing —for applying 
Johnson’s Baby Oil or Lotion. 





Cotton firmly anchored: 

The cotton on Johnson’s Cotton 
Tips is spun directly on the sticks 
—stays firm in use. 








Handy new drawer box: 

Easy to open—fits on a narrow 
shelf. Protects Johnson’s Cotton 
Tips till the last one is used, 


Get Johnson’s Cotton Tips for your nursery tray—now! 

















SPECIAL 


SCHOOLS AND CAMPS 











Home and school for 
Beverly Farm, Inc. nervous and backward 
children and adults. Successful social and educational 
adjustments. Occupational therapy. Dept. for birth injury 
cases. Healthfully situated on 220-acre tract, 1 br. from 





St. Louis. 7 well-equipped bidgs., gym. 52nd year. Catalog. 
Groves Blake Smith. M.D.. pt.. Box H. Godfrey, ti. 
MARTIN HALL 


for SPEECH DEFECTS 


*Acute stammering corrected. Delayed 
speech developed. Organized residential 
program for children and adults. Also 
special teacher training course. Approved 
under G. I. Bill. 

MARION BOUMAN GILES, Director 
Box H, Martin Hall, Bristol, Rhode Island 





TROWBRIDGE 


Est. 1917. For unusual children. Medical and psychi- 
atric supervision. Experienced teachers. Individual spe- 
cial training. Home atmosphere. a + or by the A. 4 - 
Council. Enrollment limited. Pamph E. 

bridge, M.D., 1810 Bryant Building, Ris City 6. Mo. 








BABY’S GREATEST JOY 
THE GENUINE 
TAYLOR-TOT 
IT’S TOPS, BOTH INDOORS 
AS A WALKER 
AND 
ourDoors 





w you soon after baby sits aione, 

with Little Toidey’ in wood or plastic with Foot- 
rest, or when baby is a runabout and 
uses Toddler's Toidey, booklet TRAIN- 
ING THE BABY and Time Card will help. 
FREE! Write to Box TH-120. 


THE Torey COMPANY \ 


FORT WAYNE 1 
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ILLUSTRATED Dickinson, M.D. 


Crammed solid with plain, detailed and 
definite facts about married sex life, with 
illustrations and full explanations. 

a i as a preparation for later mar- 
riage they should have the best and that’s 
what this is."—HYGEIA 

“Scientific and yet onli readable. Re 
can be widely recommended in its field.” — 
aan OF AMERICAN MEDICAL 


“Thorough, completely scientific yet easy 
to read, and the best information now 
available on normal sex relations.’’— 
AMERICAN MERCURY. 
12 BIG a 
. Importance of Sex Sex Role of Wife 
. Experiences That 8 Common Marital 
Influence Sex 
. Courtship 
. The Anatomy and 
Physiology of Sex 
. Starting Marriage 
. Sex Role of Husband 12. The larger Mean- 
Price 6.00, inel. Da 5-day- Mon - Back 
Guarantee. If over 2 rier aoe ! Large 
319 pages. "eu ERSON BooKs. Ine. 
W. i9th $ lew Y 


9. Se 
10. 
11. 
Childbirth 





PUBLIC AFFAIRS PAMPHLETS 


No. 155 “Mental a is a Family Affair” by 
Dallas Pratt, M.D., and Jack Neher; No. 157 ““Mak- 
ing the Grade as Dad” by Walter ‘and Edith Neis- 
ser; No. 158 “Help at Last for Cerebral Palsy” by 
Eugene J. Taylor. 20 cents each. Public ‘Affairs 
Committee, Inc., 32 E. 38th St., New York 15. 


Mental hygiene in palatable doses is 
the theme of these three pamphlets. 
Families have problems particularly 
when they have children. When parents 
understand some of the interrelations 
between themselves, and between them- 
selves as parents and their children, 
family life runs more smoothly and 
everybody is happy. 

The first two of these concern the 
normal family situation. The third one 
involves the family that has the special 
problem of cerebral palsy, but the prin- 
ciples are the same regardless of what 
the problem may be. 

These pamphlets could well be added 
to the reference material that all fam- 
ilies should have as a means of improv- 
ing the emotional tone of the household. 

D. A. Duxetow, M.D. 


YOUR NASAL SINUSES AND 
THEIR DISORDERS 


By Albert P. Seltzer, M.D. 155 pp. $2.50. with 
24 illustrations. Froben Press, Inc., 1776 Broad- 
way, New York 19. 


The author of this small book on the 
nasal sinuses and their disorders obvi- 
ously was confronted with the problem 
of determining how much medical in- 
formation he should provide for the lay 
reader. Such a decision is not always 
simple; the popularizer of medical 
themes may err in the direction of 
either over-simplification or scientific 
wordiness. 

As expressed in the preface, the in- 
tent was to present some general facts 
about the nasal sinuses, concerning the 
means of diagnosis as well as the treat- 
ment of their disorders. Unfortunately, 
the actual performance doesn’t quite 
measure up. One searches in vain for 
a discussion of the medical and surgical 
treatments of sinus disease (topics of 
universal interest to sinusitis victims), 
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and the highly important subject of self 
medication is summarized in an all too 
brief paragraph. As for diagnostic meas- 
ures, a disturbing omission is the failure 
to deal at greater length with so ee. 
mentary a procedure as x-ray. 

Noau D. Fasricant, M.D, 


REFLECTIONS OF A PHYSICIST 


By Percy Williams Bridgman, 392 pp. $5. Phil. 
osophical Library, New York. 


This book is a collection of essays 
that fall roughly into two groups. One 
concerns the philosophy of physics, par- 
ticularly the author’s idea of “opera- 
tional analysis.” The other concerns the 
place of the “intelligent physicist” in 
society. It is recommended for readers 
with a considerable gift for compre- 
hending abstractions. 


Freperic T. Junc, M.D. 





THE ART AND SCIENCE 
OF NUTRITION 


By Estelle E. Hawley, Ph.D., and Grace Carden, 
pd 700 pp. $4.75. The C. V. Mosby Co., St. 
uis. 





This is the third edition of the text- 
book on the theory and application of 
the science of nutrition. 

The book is divided into four main 
sections; the first dealing with the prin- 
ciples of nutrition. The other sections 
deal with the food requirements of 
special groups of people and conditions, 
diet therapy and teaching methods. The 
plan of teaching outlined by the authors 
is clear and concise and should be of 
great assistance to instructors when 
they are outlining courses for their 
own students. 

The authors have included several 
chapters not regularly found in books 
on dietetics. The book is arranged 30 
that the person whose time or interest 
is limited may grasp the important 
items necessary to them and yet not lose 
the value of the book. 

The chapter on vitamins and vitamin 
deficiencies is completely adequate and 
in addition there is a section on vitamins 
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that we know exist but have not yet 
jsolated. Food requirements in special 
conditions such as normal pregnancy, 
complications of pregnancy, feeding of 
infants and the diet of the aged are 
reviewed. The authors include chap- 
ters on diet therapy, the choice and 
preparation and serving of foods, and 
a review on the essentials of an ade- 
quate diet. The extensive tables add to 
the valuable information contained in 
this book. 

Although this book is primarily useful 
as a text for a college course in nutri- 





tion, housewives will find that it con- 
tains much information of practical 
value in the planning of family meals. 
High school girls who are interested in 
nutrition and dietetics or who plan to 
enter a nurses’ training school will find 
this book both interesting and inform- 
ative. 


EvizaseTtu B. Payne 
James R. Wixson, M.D. 


PETERSBURG BUILDS A 
HEALTH PROGRAM 
By Effie G. Bathurst, Division of Elementary 
Education, Federal Security Agency. U. S. Office 
of Education Bulletin, 1949, No. 9. pamphlet. 50 


pp. 20 cents. Superintendent of Documents, U. S. 
Government Printing Office, Washington 25, D. C. 


This is a story of how Petersburg, 
W. Va., elementary school children used 
their school community as a health edu- 
cation laboratory. Field trips and ex- 
cursions to study health conditions in 
their town of 2000 made learning about 
kealth a vital and joyful experience. Be- 
fore long, parents, and finally the com- 
munity as a whole, became interested in 
solving the health problems the children 
brought to light. 

Pupil committees were set up to 
study and make recommendations on 
various phases of community health. 
One investigated facilities for recreation, 
reporting the need for better parks and 
play areas. Another, after studying 
garbage and sewage disposal, recom- 


mended moving the city dump from its 
proximity to the water supply. Other 
groups attacked additional problems. 
The program did not stop with recom- 
mendations. With the help of their par- 
ents and interested city officials, appro- 
priate action was taken. Rat and insect 
control was bettered, the city dump 
was moved and improvements were 
made in the sewer lines. Plans for a 
modern park were completed and a new 
consciousness of the value of a healthful 
community environment was created. 

Petersburg’s story is an example—a 
lesson in how a village, a town or a city, 
recognizing its problems, can build a 
more healthful community through the 
efforts of its own citizens. And the moral 
cf this story is that sometimes it takes 
the younger citizens to demonstrate the 
truth. That is good, for they will carry 
on. 

Frep V. Her, Px.D. 


ANSWERING CHILDREN’S 
QUESTIONS 


By C. W. Hunnicutt. One of the Parent Teacher 
Series. 52 pp. Bureau of Publications, Teachers 
College, Columbia University, New York. 


Both parents and teachers will find 
many practical suggestions in this stimu- 
lating pamphlet for the treatment of 
children’s questions so that “an informed 
intelligence may be fostered that will 
be fully adequate to deal with the ever- 
growing complexity of our modern 
world.” 

Through many of the child’s ques- 
tions, he is exploring his world, and 
much of his thinking and learning grow 
out of such queries. Rebuffs or unsatis- 
factory answers discourage the child’s 
curiosity and choke this channel of 
learning. How encourage his eager 
search for knowledge, at home; at 
school? How much should the child 
be told in answer to questions about 
complex matters? How reply to the 
“Why” questions of the nursery age 
child? What should be done when chil- 
dren ask embarrassing questions? How 
can they be helped to learn courtesy 
in conversations—when to take part, 
when not to interrupt? How recognize 
the question which is more important 
to the child because of his emotional 
uncertainties than because of his de- 
sire for knowledge? Sane and construc- 
tive suggestions are given about all of 
these problems which, if followed, 
would help many parents and children, 
teachers and pupils, to enjoy a more 
satisfactory relationship. 

The author, C. W. Hunnicutt, is pro- 
fessor of education at Syracuse Uni- 
versity. 


Marron O. LEernico 


71 


GIVE YOUR BABY 
A “FLOATING RIDE” 


in a Stylish 


HARTMAN 











More restful for baby—and for you—these 
smooth-riding Hartmans are tops in looks . . . 
tops in comfort—with exclusive “Floating Ride” 
construction. 


padded, 


An attractive choice of colors .. . 
lined and quilted. 







Look for this 
label of quality 


at your deolers. 

















Without 
increasing 
your meat 
budget! 


The Doctor says: 

Meat is one of the most complete pro- 
tein foods. In order to eat more meat 
and cut meat costs at the same time, 
buy the less expensive yet nourishing 
cuts such as arm, blade or fiank steaks, 
and chuck or rump roasts, and tender- 
ize them by sprinkling with Adolph’s 
Seasoned Meat Tenderizer. ’ 

Seasoned 


Meat 
Tenderizer 


For FREE SAMPLE send self oddressed envelope 
to Adolph’s Food Products, 7551 Melrose Ave., 


Dept. 8., Los Angeles 46, California 
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HAD YOUR CHEST X-RAY? 


In five years ending in 1945, 15 mil- 
lion Americans had chest x-rays in mass 
surveys, a U.S. speaker told the Sixth 
International Congress of Radiology last 
summer in London. On the average, this 
would mean that signs of tuberculosis 
were discovered in about 150,000 cases, 
signs of other chest diseases, including 
cancer, in about 300,000. 


NEW DRUG 


A new medicine called tapazo, ef- 
fective in one twenty-fifth as large a 
dose as propylthiouracil, has been used 
without ill effect in the treatment of 18 
persons with overactive thyroid glands, 
the Journal of the American Medical 
Association reports. 


BLOOD PRESSURE 


Lasting reduction of high blood pres- 
sure in some patients following twice 
daily injections of an. anesthetic (pro- 
caine) solution into the veins is reported 
by a contributor to a German medical 
journal published at Stuttgart. He sur- 
mised that one factor was the direct ef- 
fect on nerves in the walls of the blood 
vessels. 


UNSUSPECTED 


Of 1091 veterans examined in the 
Detroit regional office of the Veterans 
Administration, 309 were found to have 
amebic dysentery, a VA specialist re- 
ports in the Michigan State Medical 
Society Journal. 


ABUSE AND ANTABUSE 


The French National Academy of 
Medicine has moved for the applica- 
tion to antabuse of government regula- 
tions on the distribution of poisons. 
Antabuse is the trade name of a drug 





which, taken in advance, causes discon- 
certing symptoms on the consumption 
of alcohol. It is under widespread in- 
vestigation in this country as an appar- 
ently valuable aid in the treatment of 
alcoholism. Leading investigators here 
and elsewhere have repeatedly warned 
that careless use is dangerous and can 
be fatal. 


HEMOLYTIC DISEASE 


Hemolytic disease of the newborn, 
comparable to that caused by Rh factor 
incompatibility, has been observed in 
three babies belonging to group A blood 
type born of mothers- belonging to 
group O, Pediatrics reports. 

An Italian journal of children’s dis- 
eases, Archivio Italiano di Pediatria e 
Puericoltura, says that, in one child 
whose parents’ blood was Rh incom- 
patible, hemolytic disease was appar- 
ently prevented by giving the mother a 
prolonged course of typhus vaccine dur- 
ing pregnancy. 


“TRUTH SERUM” 


“Truth serum” is in the news again, 
this time in Italy, where the use of 
drugs in police investigation, “or of any 
other technic which may injure, violate 
or offend the personality of the subject,” 
has been condemned by the Roman So- 
ciety of Legal Medicine. You know, of 
course, that drugs have been used, es- 
pecially in the war, to speed up psy- 
chiatric treatment by reducing the pa- 
tient’s inhibitions against telling what 
actually troubles him. When the psy- 
chiatrist finds that out, then he can help 
the patient, without drugs, to realize it 
and to deal with it rationally. That use, 
with the patient’s “valid consent,” 
seemed acceptable to the Italian physi- 
cians. It has led, however, to a great 
deal of phony fiction in crime stories and 
movies, and, a few years ago, its use in 
treatment figured in a case where the 
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patient happened to be a psychopathic 
murderer. 

But it is far from new. Thirty years 
ago a Texas physician, who had noted 
that patients under “twilight sleep” 
seemed to answer questions automatj. 
cally, became fascinated with the idea 
of using that in the detection of crime 
and, he personally believed, the pro. 
tection of the innocent. Probably not he, 
but some newspaper, called it “truth 
serum,” and for a while it made lots of 
news if, fortunately, no great dent in 
the police mind. Maybe too many po. 
licemen had tried loosening tongues by 
alcohol, and found that it released the 
imagination quite as rapidly as the ip. 
hibitions. 

More than 20 years ago, I watched 
the physician demonstrate his “serum” 
on several volunteers, including a fel- 
low reporter, for the St. Louis police 
department. It consisted of “twilight 
sleep” injections, followed by a whiff 
of chloroform. Questioning took place 
as soon as the chloroform began to 
wear off. 

One of the subjects had been glee- 
fully selected by local detectives as a 
“hard nut.” They felt they had him 
dead to rights for a holdup. The evi- 
dence was staggering, but he had never 
admitted a thing, and they doubted if 
he ever would. He was a big, jovial, 
quick-witted young man, clearly able in 
mind and body, and wholly confident. 
His vocabulary loses much in polite 
paraphrase. 

The first questions were intended to 
disarm. And then the Chief asked what 
he was “in” for. 

“They claim I was in a holdup,” he 
said, and grinned. 

“Were you?” 

“No, sir.” 

“Where were you that night?” 

“I don’t remember where I was, but 
I wasn’t in no holdup.” 

“Did you tell the police that?” 

“Yes, sir.” 

“Did they believe you?” 

“I don’t know what they believed, 
but that’s what I told them.” 

The Chief quizzed him a while long- 
er, looked at us and shook his head. And 
then he had an idea. He turned back to 
the prisoner. 

“Sam, are you going to take that 
‘truth serum’?” he asked. 

“Yes, sir, I reckon I'll take it.” 

“When are they going to give it to 
you?” 

“Next Tuesday, I think they said.” It 
was Tuesday. ; 

“Are you going to tell the truth?” 

“Heck, no,” he drawled, grinning 
again. “I’m going to lie like blazes!” 


















Millions Wane CHeered 
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Style No. 4008 
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Bye WEARIN’ 'EM!”” 


NOW, 


| Bondshire shoes 


BY WEINBRENNER 


Style No. 4014 









Kiam, 
bring you, exclusively, foot-happy #yaresrr 


NEOLITE INSOLES! “Seay 


For years, Bondshire wearers have expected their favorite shoe- 
makers to be first with the newest... and they’ve been right every Style No. 4002 
time ! Newest proof of this old Bondshire policy is the way they've 
scooped the shoe world with Neolite Insoles, biggest step in shoe 
construction since the primitive sandal. 


WHY NEOLITE INSOLES? 


A good question... with Jots of good answers. Independent tests 
prove Neolite Insoles to be cooler, and so, more comfortable. 
Longer-wearing ... well, your know Neolite. But get this! Non- 
absorbent Neolite provides no hiding places or moist, warm breed- 
ing places for the germs of prevalent foot diseases, such as athlete’s 
foot! There’s a real answer to “why Neolite?” ! 


STYLE AND PRICE? 


You can see the smart styling of Bondshire Shoes, in those pictured 
here, or in the broad selection at your nearest Bondshire dealer’s. 
Old Bondshire fans know the prices will be low, even in these days 
of climbing costs. You new friends are in for a happy surprise! 
Ask your Bondshire dealer right away, about these new Bondshires ! 


TO FIND YOUR NEAREST BONDSHIRE DEALER 


| ALBERT H. WEINBRENNER CO., Dept. T-H 
) Milwaukee 1, Wisconsin 
Your new Neolite Insoles sound good to me! Where is my nearest Bondshire 
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MILWAUKEE 1, WISCONSIN 


MAKERS or Sherwood worx SHOES AND Proud- Fit CHILDREN'S SHOES 
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Do not neglect wounds, however small; even scratches 
and small cuts may become infected if they are not properly 


treated. 


‘Mercurochrome’ (H. W. & D. brand of merbromia, 
dibromoxymercurifluorescein-sodium) is one of the best 
antiseptics for first aid use. It is accepted by the Council on 
Pharmacy and Chemistry of the American Medical Associa- 


tion for this purpose. 


The 2% aqueous solution does not sting and can be 
applied safely to small wounds. Children do not hesitate to 
report their injuries promptly when ‘Mercurochrome’ is the 
household antiseptic, because they know that they will not 
be hurt. Other advantages are that solutions keep indefi- 
nitely and the color shows just where it has been applied. 


Doctors have used ‘Mercurochrome’ for more than 28 
years. 


Keep a bottle of ‘Mercurochrome’ handy for the first 
aid care of all minor wounds. Do not fail to call a physician 


pes 


in more serious cases. 
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